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Professional Dilemma 


i O how many organisations should a nurse have to 
belong to achieve her best professional self-reali- 
sation ? Does one profession afford enough strong 

leaders for a number of organisations ?—or is nursing, 

through dividing its leadership among too many organi- 
sations, making all of them less effectual than they should 
be?”. 

These are the opening sentences of the foreword by 

Hortense Hilbert, to the American book New Horizons in 

Nursing, which has been prepared in America by the Com- 

mittee on the Structure of National Nursing Organisations. 

Miss Hilbert was Chairman of the Committee which continued 

its work from 1946 to 1950 and the book is described on the 

title page as “‘the story of a profession’s search for better ways 
through which its members may cooperate with each other 
and with the people served by the profession’’. 

In 1946 American nurses were faced with the problem af 
many organisations representing nurses, and the pressing 
need for the nursing profession of the whole country to speak 
with a unified voice. The practical step of undertaking a 
structure study in the systematic effort to find at least some 
solutions for national organisational problems was taken by 
the six leading American associations for nurses : the American 
Nurses’ Association, the National League of Nursing Edu- 
cation, the National Organisation for Public Health Nursing, 


The milk laboratory at The Hospital for Sick Children, Great 

Ormond Street, has been fitted with a special ‘‘ Hygiaphone”’ 

window and service hatch. By use of this germ proof, draught proof, 

sound transmitting window, ward requirements are made known to 
the nurses preparing the children’s feeds in the laboratory 


the American Association of Industrial Nurses, the Asso- 
ciation of Collegiate Schools of Nursing and the National 
Association of Colored Graduate Nurses. 


The book, produced in New York, is a summary of material 
published at various times by the several committees. It 
gives a concise account of the study’s several phases, since it 
was felt that no matter how excellent a reorganisation job 
might be done, it was inevitable that further changes would 
be needed as time went on, as “any machinery for group 
action that is not constantly being rebuilt and improved to 
meet the needs of a changing world is soon obsolete, and 
nursing organisations are no exception”’ 

The final recommendation of the Committee, which was 
supported by the six boards of the organisations concerned, 
was a two-organisation plan: one national organisation to 
offer membership for nurses only, and one organisation to 
offer membership to non-nurses, schools of nursing and nurs- 
ing services, in order to achieve the desired co-operation. 
The 1947 report of the Committee on Structure stated that 
organised nursing had a dual task: that of providing a 
better nursing service to the people, and that of promoting 
and protecting the interests of the nursing profession. It 
added that nurses alone could not be expected to do all that 
is involved in achieving such complex social ends. Probably 
every profession needing public cooperation and under- 
standing tries to secure these by inviting the public to join 
it in some organisation. The Committee points out that a 
single national association for nurses must needs exclude 
such valuable support from outside the profession, as men- 
bership of the International Council of Nurses for which 
associations in every country naturally desire to be eligible, 
would be precluded by the admission of non-nurses to voting 
membership. 

Another problem faced by the American associations was 
the question of sectional interests. How can the differing 
needs of the varied specialist groups be balanced with the 
importance of overall unity and a national voice? The 
chapter Diversity within Unity—the Sections, emphasises the 
importance of encouraging specialised groups to organise 
within the association rather than outside it, and suggests 
that every nurse belonging to a special occupational field 
would be grouped in that category, for example, the admini- 
strators, the educators, general duty nurses, or public health 
nurses, while those defying any specific classification would 
form a group of ‘members-at-large’. The Committee pro- 
poses that each nurse would be a member of only one section 
at any one time, and that voting could be carried out through 
the sections, with proportional representation in the admini- 
stration of the association. 

In this country some of the difficulties facing American 
nurses do not arise, for example, the different regulations for 
registration in a number of States and the various attitudes 
to coloured nurses. We have, on the other hand, many 
similar problems, for example, a multiplicity of organisations 
representing nurses, which include several trade unions. 
How are we facing our own special problems and those which 
are closely similar to those of our American colleagues ? 

Each profession has its own methods of organisation, 


’ 
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election and representation, and students of the modern 
study of professional organisation will find many points 
of interest in this American structure study report, whatever 
their own association. The problems are not new, however, 
and it is interesting to ask how far they have been overcome 
in one organisation. The Royal College of Nursing is eligible 
for membership of the International Council of Nurses 
through the National Council of Nurses because general 
trained, State-registered nurses form the entire voting 
membership of the College, But, through the flexibility of 
its Charter, whereby eminent authorities in other spheres 
may be Vice-Presidents or may even be invited to serve as 
associate members of the Council (though they do not 
thereby become members of the College and have no voting 
powers) the interest and support of other persons and pro- 
fessions is secured. This is furthered, too, by their service 
on special committees set up from time to time, and leaders 
in the medical and educational world, and specialists, such 
as lawyers, economists and business men, have given gener- 
ously of their wisdom and experience on the Horder Re- 
construction Committee, the Educational Advisory Board, 
the Labour Relations Committee, and other ad hoc com- 
mittees. 

Where the background preparation has not been the same 
the question of membership has been overcome by affiliation 
schemes, which enable those with recognised specialist 


Air Chief Commandant 


His Majesty the King has approved the appointment of 
Her Royal Highness the Princess Royal, C.I., G.C.V.O., 
G.B.E., as Air Chief Commandant of the Princess Mary’s 
Royal Air Force Nursing Service. Her Royal Highness was 
formerly President of the Service, and this new appointment 
follows the recent change of status in the Nursing Service, 
which included the adoption of rank titles similar to those 
used by the Women’s Royal Air Force instead of the former 
professional nursing titles. Her Royal Highness has always 
taken a keen interest in the Nursing Service, and visits the 
Royal Air Force hospitals from time to time. 


The Order of St. John 


THE GREAT HALL of St. Bartholomew's Hospital was the 
scene last week of an Investiture of the Grand Priory in the 


. British Realm of the Venerable Order of St. John. Members 


from all parts of England, Wales, and Northern Ireland were 
present and over a hundred were invested with the insignia 
of the Order. Nurses will wish to congratulate Miss E. 
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training—such as the registered male nurses, the sick child. 
ren’s nurses, and, more recently, the assistant nurses—to call] 
on the support of the general trained nurses for their special] 
needs, yet not to subordinate those needs of a —— to 
those of the majority. 

With regard to the representation of sectional interetta 
this has been achieved by the formation of special sections 
and groups such as those for educators, or nurses in industry 
within the larger organisation. Some members feel that 
sectionalisation is a separating influence. On the other 
hand there is a special value in meeting in close con- 
ference those with a similar training background and the 
same kind of day to day problems in their work. The 
development of sectional organisation is usually a step 
forward in the progress of a live and active organisation, 

The complexity of the problem of national nursing organi- 
sations is made very real in the report of the American 
Committee. The material includes diagrammatic plans for 
the administration of such organisations and touches on the 
question of officers, divisions, voting, dues and joint services, 
The study will stimulate further consideration of our own 
dilemmas and the re-assessment of solutions so far achieved, 
These, though not yet fully perfected, may be of value to our 
colleagues in other lands when facing the special difficulties 


that arise in achieving a comprehensive organisation for . 


nurses, 


Cockayne, Chief Nursing Officer to the Ministry of Health, 
who received the honour of Serving Sister of the Order, 
and Miss Elise Gordon, editor of the Nuysing Mirror, also 
appointed a Serving Sister. The beautiful old hall of St. 
Barthdlomew’s Hospital provided a fitting background for 
the pageantry associated with this ancient Order of 
Knighthood. 


Assistant Nurses Celebrations— 


THE NATIONAL Association of State-enrolled Assistant 
Nurses held their third annual winter conference in London 
last week. The proceedings opened with the annual dinner 
which was attended by Countess Mountbatten of Burma. 
The many other distinguished guests included Mr. Hugh 
Linstead, M.P., Miss L. G. Duff Grant, President of the 
Royal College of Nursing, the Mayor and Mayoress of St. 
Pancras, in whose borough the Association has its head- 
quarters, representatives of the Ministries, the nursing 
services and many friends. Mr. Hugh Linstead, O.B.E., 
Member of Parliament for Putney, proposing the toast of 
The National Association of State-enrolled Assistant Nurses, 
said that the country must rely for its nursing service, to a 
very large extent, on the assistant nurses; the community 
was deeply indebted to them, particularly for their work in 
the chronic sick hospitals. He spoke of the renaissance 
occurting in the care of the aged and chronic sick all over the 
country, inspired by the work of the Association’s President, 
Dr. Marjory Warren. Dr. Warren said she felt the Associa- 
tion of assistant nurses was the junior member of the 
nursing profession. They were deeply grateful to have been 
accepted by the Royal College of Nursing as an affiliated 
association and looked forward to playing an important part 
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Mrs. Guthrie Smith demonstrates the portable gymnasium and 

remedial apparatus during the 1950 conference of St. Dunstan's 

blind physiotherapists. (See page 1186 for description of the 
phystotherapist’s at work) 
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STUDENT NURSES ASSOCIATION 
Winter Re-union, December 1, 1950. 
10.45 a.m.: Professional Conference and Discussion. 
Speaker—Miss Nancy Seear, B.A 
Subject: The Principles and Interpretations of Joint 
Consultation. 


in the future of the nursing profession. Mr. J. D. Benton, 
Chairman of the Council of the Association, expressed a 
sincere welcome to the guests, and Miss L. G. Duff Grant 
responded on their behalf. 


—and Conference 

Miss IE. CocKAYNE, Chief Nursing Officer, Ministry of 
Health, opened the winter Conference of the National 
Association of State-enrolled Assistant Nurses which was 


held in the Cowdray Hall. She said the assistant nurse was 


At the annual dinner of the National Association of State-enrolled 
Assistant Nurses 


Her Royal Highness the Duchess of Gloucester recently visited 

the Royal Portsmouth Hospital where she opened a new Orthopaedic 

Unit. The Duchess is seen here in the children’s ward with Miss de 
la Court, Matron 


an important part of the nursing team, and the care of the 
old people, which presented such a big problem to the health 
and social services of the country, was a province to which the 
assistant nurse might well devote herself. Miss Cockayne 
went on to say that the discipline practised in hospitals might 
seem éxcessive, but the need would be better appreciated if 
the history of hospital nursing was considered. Changes had, 
of course, occurred and we were anxious to retain that which 
was good and reject that which was outworn. Dr. C. H. C. 
Toussaint, physician to the Willesden Chest Clinic, gave a 
stimulating lecture on early treatment of tuberculosis and 
described his scheme of domiciliary care for tuberculous 
patients. He saw this work as having a particular appeal to 
assistant nurses. In the afternoon a visit to many interesting 
places had been arranged, among which were The General 
Nursing Council, County Hall, Westminster, a factory health 
department and several hospitals. At the professional 
conference in the evening, Arthur Blenkinsop, O.B.E., M.P., 
Parliamentary Secretary to the Ministry of Health, was the 
speaker; the report will be found on page 1185. 


For Civil Defence 


THE Home SEcRETARY, Mr. Chuter Ede, addressed 
representatives of about seventy women’s organisations last 
week at a mass meeting convened by the Women’s Voluntary 
Services at the Central Hall, Westminster, with the purpose 


of stimulating recruitment to the Civil Defence Service. A 


special appeal was made for nurses. The Countess Mount- 
batten of Burma took the Chair and the Dowager Marchioness 
of Reading also spoke. The special part which women could 
play in Civil Defence was the theme of the meeting, and it 
was hoped that the thousands of women present would go 
back to their homes and organisations and impress the need 
for all women to enrol in some branch of the Civil Defence 
Force. There is much that women can do, and the small 
number of trained nurses who had enrolled in the National 
Hospital Service Reserve was giving special anxiety to the 
Home Office. Mr. Chuter Ede said it was fitting that the 
Women’s Voluntary Services should summon the meeting. 
Their contribution to Civil Defence during the last war had 
been magnificent. The knowledge of what to do in the event 
of air attack was unfortunately as essential to-day as it was 
in 1938 when the W.V.S. had been formed. The two central 
purposes of Civil Defence were to prevent or mitigate damage 
to the physical resources of the community and to relieve 
human suffering. He was glad to see so many representatives 
of St. John Ambulance Brigade and the British Red Cross 
Society present as they were doing such splendid work in 
training nursing auxiliaries and others in first aid. If nurses 
and members of the Brigade and the Society would join the 
National Hospital Service Reserve now, the Reserve instead 
of lagging behind the other services and causing us grave 
anxiety would take its place as a well established service. 
Lady Reading, Chairman of the Wo ’s Voluntary 
Services, said that all women wished to preserve peace, but 
that Civil Defence was an integral part of the defence of the 


nation. It was the ‘ Fourth Arm’, and to prevent war 2 
nation must be strong, and determinedly strong. Countess 
Mountbatten said that we as a nation had the deplorable 
habit of leaving things until the last minute, but in this case 
we must not wait until an emergency arose. The speakers 
were received with enthusiasm by the vast audience which 


The Home Secretary, Mr. Chuter Ede, addressing the meeting of 
the Women’s Voluntary Services at the Central Hall last week 


filled the Central Hall, and the meeting will have stimulated 
those who were present to urge other women to consider 
what they can contribute to the defence of their country. 
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Some aspects of the Royal Commission’s Report on Population discussed 
in a lecture given at the Post Certificate Course for Public Health 
Nurses at Leeds arranged by the Royal College of Nursing :. 


REPORT ON 


POPULATION 


By I. G. DAVIES, M.D., B.S., M.R.C.P., D.P.H., Professor of Public Health, 
University of Leeds 


HE Royal Commission’s Report on Population, which 
was presented to Parliament in June, 1949, is of 
particular interest to health visitors, since it not 

only makes certain specific recommendations as to which 
services should be provided for families but it emphasises 
the idea that these services should be available to the family 
by virtue of its being a family unit. The importance of the 
recommendations is all the greater because the Commission 
was not primarily studying health services (they were 
investigating population trends) and the fact that they arrived 
at their conclusions on the health services by this route gives 
them greater force. 


\The study of population changes is a complex and at 
times a baffling problem. To distinguish those changes 
which are permanent and with deep rooted causes from those 
which are temporary and with no lasting effect on population 
structure is difficult. Some of the factors underlying popu- 
lation changes are not known or understood and may be 
impossible to investigate, since it would entail an investi- 
gation into human behaviour quite impossible and imprac- 
tible to carry out. 


But many of the mechanics of population change, 
such as marriage, size of family, the economy of the family, 
population pressure, numerical changes of population 
(growth-deeline), fertility, poverty, can be studied, as there 
is some information available about them. 


‘Marriage 


In taking the figures for persons who by the age of 
45-54 were married or had been married during the years 
1871-1947 a striking fact is revealed—that the proportion 
of married people is remarkably constant. It only varies 
between 85 per cent. to 88 per cent. during the whole period, 
so that it appears that by 54 years of age between 80-85 
per cent. of the population are married. Marriage as an 
institution, therefore, appears to have a fairly constant 
appeal to the population at large. A further study of the 
marriage rate reveals much greater fluctuations in the age 
at which people marry. For instance, between 1881 and 
1911 people tended to marry later in life and between 1911 
and 1947 to marry earlier. Generally speaking people in 
the higher social classes married later than those in the 
lower. These are broad trends, but it is important to 
discover the tauses underlying these changes. 


Size of Family 


The Royal Commission put a strictly defined meaning 
upon the expression ‘ average size of family’, and this term 
in the report means: the average number of births to a 
marriage of completed fertility—that is in which the mother 
has passed the limit of child bearing. The average size 
of completed families in Victorian days was five and a half 
to six. 


During the years 1865-1900 the average number of 
children born to married women fell from 5.71 to 4.66, the 
decline gathering impetus each year. In the period 1900- 
1929 the average number of children fell from 3.37 to 2.19. 
While these figures show the overall extent of the change, 
further analysis reveals much more striking changes. In 
marriages taking place about 1860 the proportion of families 
with four children and over was substantially high (72 per 


cent.) whereas in those of 1925 the proportion was only 


20 per cent. The proportion of childless marriages was 
nearly doubled in 1925. 


Distribution of Families by Size 


1860 1925 
pres of marriages marriages 
eeperesnanc per cent. per cent. 
0 9 17 
1 25 
cent. 
4 9 8 
5 10 5 
6 10 3 
7 10 2 
8 9 1 
8 0.6 
10 6 0.4 
10 plus 10 0.3 


These figures are astonishing as showing how the family 
has changed : In 1860 the most fashionable family was the 
5, 6 and 7 child family. In 1925 it was the childless or 1 
or 2 child family. 


In 1925 most families (81 per cent.) had up to3 children; 
13 per cent. had none at all. In 1860 16 per cent. of families 
had 10 children and over. The decline in family size has 
not proceeded uniformly throughout the community. 


Average size of family 

expressed as a percen- 

tage of average size 
for all classes. 


Social Class 


~ 


I Professional and higher 


| administrative 86 
II Employers in industry 
and retail trades 98 
III Skilled workers 101 
IV Intermediate III and V 100 
Labourers 105 
VI Textile workers 99 
VII Miners 110 
VIII Agricultural Labourers 106 


It will be seen that Social Classes I and II were below 
the average size of family for all classes, while the rest 
were above. The fall was greatest in Class I. The differ- 
ences, however, are not very great. The greatest reduction 
in family size during the period already mentioned was in 
Social Class I with also a sharp decline in Class II. 


Fertility and Fecundity 


Factors which greatly influence population and one 
at least of which we have some knowledge, are fertility 
and fecundity or reproductive capacity, between which 


% 
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there is a sharp distinction. By fertility is meant the 
number of children actually born. By fecundity or repro- 
ductive capacity is meant the number of children which 
could have been born. Concerning the first, there is much 
knowledge—concerning the latter there is little. Fertility 
has certainly declined and this is obvious from an elementary 
analysis of the figures—but this is far from saying that 
reproductive capacity has declined. 


From evidence provided by the College of Obstetricians 
and Gynaecologists in their fertility survey, there is good 
reason to believe that large families would be just as possible 
biologically speaking today as formerly. Women appear 
just as capable of having large numbers of children as they 
ever did and it would be quite wrong to assume that because 
families are smaller today it is because women are not so 
capable of producing more children. The truth is that the 
reproductive capacity of the human race—male or female— 
is not known and there are no standards by which to judge it. 
One thing is clear: women and men are capable of a higher 
rate of production than the figures today would seem to 
indicate. It is obvious therefore that non-biological factors 
are operating. It would be possible to speculate at some 
length and with considerable inaccuracy on the particular 
factors at work. One factor is known and established, and 
that is the increasing practice of contraception. But this 
must not be confused with the underlying causes. People 
practice contraception because they do not want children— 
but why do they not want children? A study of the various 
methods of limitation of families does not help in under- 
standing the real cause. As the Royal Commission says : 
‘““A complete explanation could only be discovered by an 
unusually subtle and exhaustive analysis of human motives 
and of contemporary social, economic and cultural forces ”’ 


It can hardly be left at that, however, and while the 
Royal Commission quite rightly points this out it was not 
deterred from exploring some of the possible causes under- 
lying family limitation with a view to possible remedies 
for a situation which, if it were to continue, might mean 
national extinction. It would be wrong, also, to exaggerate 
or speculate too freely on prophesies based on statistical 
calculations alone. Some people have pictured a nation of 
old men and women gazing with curiosity on an occasional 
baby born almost as a rarity. We must not forget that 
nature has more powerful forces at her disposal than 
mathematicians or statisticians ever devised and sometimes 
she has her own methods of correcting population trends. 


The Size Falls 


The average size of the family began to fall at a time 
when the population of Great Britain had increased two and 
a half times in 70 years, and was still growing very fast. 
The Reverend T.. R. Malthus in his Essay on Population 
published in 1789—the so-called ‘ Malthusian doctrine ’— 
expressed the fear of over-population which, of course, is 
a very ancient fear. How far such fears are consciously 
present in the minds of would-be parents is open to con- 
siderable doubt. Nobody supposes that a young married 
couple really consider whether the child they wish t6 have 
will contribute to over-population, but it is possible that 
public talk and discussion on over-population, starvation, 
or unemployment, do produce an unconscious mass resistance 
to having children, even if it is frequently related consciously 
to personal problems associated with these things. The way 
in which large populations behave and think as a mass is not 
fully understood. It is known that it can exert great pressure 
and be effected by continuous propaganda, A nation as 
a mass can be trained to accept doctrines which as individuals 
they might reject. 


The full effect of the social changes of the last two centuries 
on human activity is not known, but some of them may 
have effected family structures. One of them is certainly 
important: the exclusion of children from remunerative 
labour. This has, of course, been done on humanitarian 
grounds, but the effect has been to set back to an increasingly 
later date the age at which children are expected to contribute 
to the family economy. Children have, therefore, become less 
of a remuyg@rative asset and more of a financial burden. 
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Further, the increasing standards of child care have in- 
creased the sense of responsibility and duty of parents to 
their children. The nation is, in effect, paying the penalty 
of reduction of quantity for enhanced quality. 


Women and 


Although in the past women had large numbers of 
children, there is very little evidence of their personal re- 
action and opinion to this burden. Women obeyed an 
existing social convention regarding large families. How 
much motherhood was really involuntary will never be known 
and perhaps it would be unwise to speculate upon it. Nor 
will it be known how far the attitude of men to large families 
has changed. The higher standards of parental care 
exhorted today from parents has demanded more time to be 
given to each child and therefore there is a continuous and 
increasing social pressure being exerted towards the limi- 
tation of families for these reasons. 


It is interesting that family size has diminished with the 
raising of the social, political and economic status of women. 
The Report points out that mothers of young children 
almost alone among all sections of the community have been 
excluded from the great social gain of leisure since the 19th 
century. It arises fundamentally from the fact that the 
care of young children is a 24 hours job and without outside 
help in some form or other there is no relief from continuous 
preoccupation. Outside help has become increasingly 
difficult to obtain, while at the same time standards of parental 
responsibility have risen. Women have gradually attained 
a more independent status and greatly extended their in- 
terests beyond the home. 


It might be said that the obvious decline in family 
size represents a revolt of women against the unequal burden 
of childbearing. Itis very difficult to refute such an argument 
but it is certainly plausible. It can be said with some truth, 
however, that the enhanced social and political status and 
the much greater economic freedom of women today is not 
compatible with heavy childbearing. It is not known how 
far this can be offset by community help in rearing children. © 
The position can be summed up by saying that the modern 
social ideal is not compatible with an uncontrolled birth 
rate. 


Whatever may be the moral or religious aspect of birth 
control it must be accepted as established in most strata 
of our community today ; and, as the Report says, “ the 
gradual permeation of the small family system has to be 
regarded as a fundamental adjustment to modern conditions”’. 
The Report goes on to say: ‘“‘this fundamental and momen- 
tous adjustment to modern life has to be accepted as the 
starting point for consideration of the probable future trend 
of population ”’ 


Reaction ? 


Now if it is true, that the small family has come to be 
regarded as the modern social ideal, then many serious 
issues arise regarding the kind of services and the sort of 
advice to be given to families. How far has the process 
of family limitation gone on ? Does in fact the one and two 
child family represent the end of the process? There is 
some evidence that a swing back is occurring. 


Not only during the war but during the last two decades 
a slow change in the attitude to the size of family has been 
taking place. A great deal has been said and written about 
the disadvantages of the childless or one child family. 
Disregarding the exaggeration which always results from 
discussions on subjects such as these, there is some truth 
in this : the childless or one child family has disadvantages— 
although these are not as serious as some think. As the 
reaction against large families set in through the experience 
of the disadvantages of large families, So now there may 
be taking place a reaction against the small family through 
the experience of small families. Too much importance 
must not, however, be given to this. One reason may be 
that the age of marriage is lower now than it has been for 


' some time and it has been shown that people who marry 
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young tend to have more dite than those who marry 
older. The Report makes the following observation : 
“Our general conclusion is that social development 
over the past 70-80 years has tended to accentuate the relative 
economic and other handicaps of parenthood and despite 
recent amelioration these handicaps at nearly all income 
levels are still substantial In the process of social advance 
the family has been overlooked or only given a minor place 
in social policy. The addition of children involves a sub- 
stantial reduction of the family’s standard of living—the 
overall effect has been to lower the status of the family 
in the national life.’ 

It should be noted that the Commission speaks of the 
family as an enfity not as a collection of individuals. This 
attitude is maintained strongly later on when remedies are 
suggested. 

The Commission, in considering differential birth rates 
among social groups, noted that those people with the highest 
incomes—the better educated and more intelligent—have 
smaller families on the average than the others. In this 
connection an attempt has been made by experts to show 
that the national intelligence is declining. On this point 
the Commission said: 

‘We are not in a position to evaluate the expert evi- 
dence we have received to the effect that there is inherent 
in the differential birth rate a tendency towards lowering 
the average level of intelligence of the nation. This evidence 
tentative and inconclusive though it is but backed by an 1m- 
pressive weight of expert authority raises very serious 
issues,”’ 

It is well to remember what the Commission really 
did say in view of the somew hat rash statements which have 
been made about the possibilit® of a lowering of the national 
intelligence. The Commission called the evidence ‘‘tentative 
and inconclusive’, and care must be taken in evaluating its 
exact importance, or deciding whether it represents a 
permanent change in national life. 


Adjustments 


What adjustments are to be made? First of all, it 
is necessary to consider what should be the minimum re- 
placement of children. The nation cannot continue as 
we have known it—with a permanently established custom 
of childless or one child families. 

The average family size at present appears to be stable 
at approximately 2.2 per married couple. The Commission 
considered this to be below replacement level (by about 
6 per cent.) although even if the level remained at 2.2 no 
serious situation would arise for a very long time. In simple 
terms what does this imply? It may be assumed very 
approximately that if every married couple had three children 
all would be well. This is not possible ; a certain proportion 
of couples will be childless from physical or other causes 
and a further proportion may have one child from similar 
causes. In order to maintain an average of say three 
children per family it is obvious that some families will have 
to have more than three. 


The following measures are, therefore, essential : 
medical measures to combat sterility or partial sterility ; 
social measures to ensure that there is a more even dis- 
tribution of multiple child families among all social classes 
_ of the population not as at present among the lower social 
groups. 

It may be said that a family of three children is the family 
of choice. The higher social groups have to be encouraged 
to increase their families and the lower social groups to limit 
theirs. But the implications of this are a little delicate 
and the situation has great possibilities of misinterpretation 
and of careless thinking. 

The Commission considered that the measures which 
might be helpful in mitigating the economic and social 
discouragement of parenthood fall into two groups: measures 
to give financial assistance or relief (family allowances and 
income tax relief) ; and the development of services for the 
special benefit of children and the relief of mothers. 

The granting of financial assistance presents certain 
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How far money 
given as cash really affects the birth rate unless it is impossibly 


difficulties both in assessment and control. 


generous is difficult to say. In addition, the possibilities 
of abuse are considerable, but it may be considered that the 
good done to the majority would outweigh the abuse by 
shiftless and feckless parents. 

The Commission enumerated the principles which should 
govern the granting of financial aid for parenthood : 


They considered there is a need for further financial 
assistance to parents in order to maintain the valuable 
but very moderate improvement of the relative economic 
status of the family, which has been effected since 1938. 


They also were of the opinion that assistance should 
be in the form of free grants (free of tax) made to parents 
from public funds and based on the principle of equal assistance 
to parents of all classes and income levels. 


Taxation 


Lastly they felt that the ordinary economic deterrents 
to parenthood are aggravated in the higher and upper medium 
income ranges by an unfair incidence of taxation. 

These last two principles caused some comment when the 
Commission’s Report was first published, but they are 
quite inevitable on the statistical evidence before the Com- 
mission. 

The central point of the Commission’s Report is the 
following statement: “ there arises among responsible and 
intelligent women of all classes an acute sense of conflict 
between having children and leading what they regard 
as a, tolerable life. We do not see how this conflict can be 
resolved without community help.’ This is the point to 
which all the figures and arguments lead. In describing 
the community help the Commission uses the term ‘ family 
services ’ with the meaning that these services are provided 
for the benefit of the family as a unit. 


Now this conception of family services implied a consider- 
able change of attitude on the part of both public and legisla- 
ture. Forexample, the following principles are implicit in this 
idea: first, that the burden of childbearing shall be shared 
between the mother and the community, not as a matter of 
individual appeal in hardship or special circumstances, but 
to all families as a right. The Commission says: ‘‘ family 
services should be developed, so that help can be given to 
mothers of young children . . . . not only tn emergencies but 
in the normal running of the household’’. Families should 
contribute to the cost of these services according to means, 
but in assessing means the number of dependent children 
in the household should be allowed for on a generous scale. 
Second, that the public must accept the fact that child 
rearing is not incompatible with the activities of the mother 
in other spheres, including work. Third, that the criterion 
for community help is the normal rearing of a family. 


A Long Way to Go 


The nation is a long way from accepting principles on 


this broad basis and unfortunately public opinion is not 
entirely clear on this point. There is, quite rightly, in the 
mind of the public a strong sense of the importance of pre- 
serving intact the feeling of responsibility which parents 
should. have for the upbringing of their own children and also 
their liberty of deciding what is best for their children. 
Many people feel that these things are today in peril of being 
lost and one of the reasons for this (they say) is the in- 
creasing degree to which the care of children is being under- 
taken by the community or state. 

The public mind is befogged with the constant use of 
certain platitudes and clichés which crop up in _ public 
utterance whenever the question of the care of children 
is discussed. We are all familiar with such statements as 
“the mother’s place in the home”’ ; “children are best 
looked after by their mother’’ ; ‘“‘ the care of children is 
tle responsibility of the parent ; parents ought not to 
have children if they cannot look after them ”’ ; ‘‘ mothers 
are shirking their responsibilities and looking to the state 
to care for their children ”’ 

There is a certain element of truth in these well worn 
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phrases, but they are not true all*the time and in all cir- 
cumstances. They are used too often as an argument for 
doing nothing to relieve the burden of parenthood. Their 
unqualified use should not go unchallenged in teaching. 
The following are some of the services suggested : 

home helps ; day and residential nurseries ; washing and 
laundry facilities ; family holidays ; rest homes for mothers ; 
children’s playgrounds ; facilities in railway trains and 
stations for mothers with children ; establishment of sterility 
or fertility clinics; contraceptive advice to be given to married 


Final State Examination 


FOR THE GENERAL REGISTER* 


MEDICINE AND MEDICAL NURSING TREATMENT 
Three questions only to be answered : 


1. What are the common causes of chronic heart failure? 
Describe the signs and symptoms which may occur in this 
condition, and state briefly the treatment which may be 
given to relieve the patient. 

2. Give an account of the symptoms, treatment and 
nursing care of a patient suffering from acute nephritis. 

3. What is meant by the term ‘pyloric stenosis’ ? 


In what circumstances can this condition occur ? Give 


an account of the symptoms and treatment of an infant 
suffering from pyloric stenosis. 

4, Describe the symptoms, complications and treatment 
of whooping cough. 

5. State briefly what you know about :—(a) tetanus ; 
(b) rickets ; (c) mersalyl (neptal) ; (d) erythema nodosum ; 
(e) intravenous pyelogram. 


SURGERY AND GYNECOLOGY AND SURGICAL AND 
GYNA:COLOGICAL NURSING TREATMENT 


Three questions only to be answered : 


1. Enumerate the causes of general peritonitis. Describe 
the signs, symptoms and treatment of this condition. 

2. What part is played in the treatment of fractures by 
(a) rest, and (b) movement? Illustrate your answer by 
reference to the treatment of a simple Colles’ fracture. 

3. For what conditions may a total hysterectomy be 
performed ? Describe the signs and symptoms of any 
one of these conditons and state what complications may 
follow the operation. 

4. Give an account of the signs and symptoms of tuber- 
culosis of the kidney. What investigations and treatment 
may be carried out? 

5. Write brief notes on: (a) the use of a ring pessary ; 
(b) the use of a vaginal speculum ; (c) the use of a Paul's 
tube ; (d) cataract ; (e) adenoids. 


GENERAL NURSING 


Five questions only to be answered : 


1. Give an account of the treatment and nursing care 
of a patient suffering from rheumatoid arthritis. 

2. What are the causes of bronchiectasis ? Describe the 
nursing care and medical treatment of a patient suffering 
from this condition. : 

3. A patient is admitted to hospital with a crushed 
limb and suffering from severe shock. What will be the 
immediate treatment and nursing care? Give reasons for 
the steps taken. 

4. What chest complications may occur after an abdo- 
minal operation ? What measures can be adopted in order 
to prevent them ? 

5. Give an account of the treatment and nursing care 
of a patient suffering from trichomonas vaginalis infection. 
Enumerate other causes of vaginal discharge. 

* The Board E “4 p was set is constituted as follows :—MIss 


M. M. C. LOUDEN, M. my G. SEARS, Esg., M.D., M.R.C.P. ; Miss 
F. TAYLOR, S. RN. Miss A. S.R.N. 


+ The Board of Sa » whom this Sone was set is constituted as follows :—A. E. 
SAWDAY, EsgQ., M.B., BS. F.RGS.’; GHTW OOD, Esg., M.D 
F.R.C.P., D.P.H. - Miss O. EDWARDS, S.R.N., R.S.C.N. ; Miss E. M. LOV ‘ELY, 
S.R.N., R.S.C.N.. 
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persons ; analgesia ; increased attendance of midwives and 
health visitors ; unification of family service administra- 
tion. 

This is an interesting idea—-that all services for the 
family should be put under one administration—but it is a 
long way off at present and whether such emphasis on the 
family in our social consciousness will ever be achieved is 
doubtful. | Perhaps it is not even desirable until there is 
a clearer idea of what family responsibility means than 
would appear to be so today. 


(October 1950) 


6. Describe in detail how you would irrigate a patient’s 


eye and instil drops. Indicate the conditions for which this 
treatment may be required. 

7. What are the causes of a discharge from the ear ? 
How may this be treated and what observations should a 
nurse make on a patient suffering from this condition ? 


FINAL EXAMINATION FOR SICK CHILDREN’S 
NURSESt 


INFANT CARE IN HEALTH AND DISEASE, AND MEDICAL 


DISEASES OF CHILDREN 
Three questions only to be answered : 


1. Describe the treatment and nursing care of a child 
suffering from faucial diphtheria. How may diphtheria 
be prevented ? | 

2. What can be done to improve the health of a child who 
bronchiectasis ? 

3. An infant of three months old is ill and requires a feed 
containing a lowcontent of fat. Describe in detail howa milk 
feed can be made up for this child containing :—(a) the least 
possible amount of fat ; (b) half the usual amount of fat. 

4. How would you determine whether a child under two 
years is mentally deficient ? 

5. What are the causes of soreness of the buttocks ? 
Indicate the treatment, both preventive and curative. 


SURGICAL DISEASES OF CHILDREN 
Three questions only to be answered : 


1. What is an intussusception ? Describe briefly the 
signs and symptoms of a typical case. What treatment may 
be necessary ? 

2. Describe a common fracture near the elbow joint. 
How may it be treated and what nursing care is called for ? 

3. What isaquinsy ? What treatment may be necessary ? 
Briefly describe the nursing care of a patient suffering from 
this condition. 

4. Describe the giving of a hypodermic injection. What 
particular precautions are designed to prevent any mistake ? 

5. What is an empyema? What treatment may be 
necessary ? Describe the nursing care of a patient suffering 
from this disease. 


GENERAL NURSING OF SICK CHILDREN 


Five questions only to be answered : 


1. Describe the nursing care of a child with pink disease. 
2. Describe the appearance of the tongue in health and 
disease. How would you care for the mouth of an un- 


“conscious child ? 


3. Discuss the care of a child of two years temporarily 
deprived of his mother, with special reference to psychological 
effects. 

4. What complications may arise as a result of general 
anaesthesia ? What steps may be taken in order to prevent 
such complications ? 

5. Describe the general nursing care of a child prior 
to a major operation. 

6. What important points must be observed in the 
administration of the following :—(a) the sulphonamides ; 
(b) sera ; (c) phenobarbitone ; (d) thyroid extract ? 

YF Discuss the nursing care of a patient following opera- 
tion for lobectomy. 


— 
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Based on an address given by Dr. G. E. Godber, D.M., F.R.C.P,, D.P.H., at a 
Refresher Course for Health Visitors at the County Hall, Maidstone, in September 


THE NATIONAL HEALTH SERVICE AFTER 


TWO YEARS 


T is not easy to see so vast an organisation as our health 
service as a whole. There is an inevitable tendency to 
departmentalisation, in which the individual sees only 

his own special section, and there are few people working in 
the service who are able to maintain the detachment which 
enables them to see it in fofo. 

When the 1946 National Health Service Act came into 
force on July 5, 1948, the Minister took on the responsibility 
for providing a comprehensive health service for the entire 
population. Machinery for ensuring expert advice was set 
up, and the Central Health Services Council was instituted. 
This consisted of doctors specialising in the various aspects 
of medicine, surgery and public health, of representatives of 
allied professions, including nursing, and of lay members 
having administrative experience. The Standing Com- 
mittees are at work and some special committees have been 
set up to consider such subjects as health centres and 
hospital administration. Tremendous amounts of energy, 
time and paper go to providing this expert advice on every 
conceivable relevant subject. 

One of the’ main problems in a national service is to 
maintain a sound balance between central control and a 
satisfactory devolution of responsibility. The importance of 
this source of responsible outside advice is obvious. 

The National Health Service falls into three main sections : 
the Hospital Service, Local Authority Services, and the 
general practitioner service. 


THE HOSPITAL SERVICE | 


It was this service which underwent the most profound 
changes in the switch over to the National Health Service. 
Regional organisation of the hospitals involved a tremendous 
revolution of existing policy. The regional boards had all 
been appointed by June 1947; there were no precedents here. 
It was an entirely new organisation, and inherited nothing, 
no staff, offices, tradition, or continuity upon which to rest 
and rely for support. 

This regionalisation of the medical resources of the country 
involved some tremendous tasks, among the chief of which 
were the appointing of the staff, and, secondly, the grouping 
of the hospitals for management within the regions. The 
schemes of grouping for management were first submitted to 
the Minister early in 1948, and most were approved by the 
end of April of that year. The first management committee 
met in May, 1948. The grouping of the hospitals and the 
appointment of the management committees were major 
tasks which were undertaken in a remarkably short time. 

On the appointed day, July 5, no patient would have 
realised that these great changes were being made. For the 
biggest changes were administrative and financial, and the 
actual medical care remained undistinguishable from that 
which had been. The doctors carried on as before, with 
temporary contracts which were only replaced by 
permanent contracts last year, after the completion of 
negotiations. 


Grading of Specialists 

One of the features of pre-National Health Service medicine 
was the haphazard growth of specialisation, due to the lack 
of any organised method of relating the supply of trained 
staff to the needs of the population. From the Appointed 
Day, this development came under review by the boards. At 
the end of 1948, special committees were set up to review the 
position of individual specialists. By the end of 1949, the 
task of grading specialists and issuing contracts to doctors 
was almost completed. This was a very formidable task and 
the hospital authorities had to consider the doctors at their 
disposal in relation to the needs of the people in their area. 


Out-Patient Departments 

One of the first effects of the change-over was the increased 
demands made upon hospital out-patient departments and 
in some specialities waiting lists for admission to beds 
increased. One of the first tasks then was to reorganise the 
out-patient departments. The emphasis is changing some- 
what in consideration of the hospitals to-day, and we have to 
look upon the out-patient service which they provide as 
being at least as vital as the bed service. Other effects have 
been a greatly increased demand for gynaecological treatment 
in out-patient departments and wards and an increased 
demand upon children’s and physiotherapy Rae 


Chronic Sick 

Demands upon the accommodation provided for the chronic 
sick have grown steadily for a variety of reasons, including 
the increased proportion of old people in the population, the 
disruption of family life and loosening of family ties during 
the war, the housing shortage, and, perhaps, the prevalent 
feeling among the public that they have a right to a hospital 
bed when they want one. A change in social habits and 
outlook probably influences this attitude towards the sick 
and aged dying in hospital. | 


Special Units ; 

In catering for the small numbers of patients affected by 
very rare conditions the regional organisation has been 
particularly useful. It is important in the interest of economy 
that such special units as those established or proposed for 
the young chronic sick, for tuberculosis of the eye, or for 
paraplegia, should be established at strategic places, as there 
can be very few to serve the whole country. The value of 
seemingly ‘fancy’ special units, as those for thoracic and 
neuro-surgery is enhanced by the fact that their work so 
often leads to effects having a wider significance, as for 
example the application of chest surgery to tuberculosis. 


Tuberculosis Accommodation | 

Sanatorium accommodation is in great demand and, due 
to lack of nursing staff, there is a serious shortage of available 
beds, which could have a very detrimental effect on the 
health of the country. Several schemes for the home care 
of tuberculosis patients are now in existence. 


Maternity Accommodation 

The increased birth-rate reached its peak in 1947 but was 
still high in 1948, a time when the demand for maternity 
hospital beds was at its highest. Provision still lags behind 
the demand in some areas, though the need is not now so 
great. Although there is a general increase in the number of 
confinements which takes place in hospitals, there is no 
constant ratio of thesesto domiciliary confinements through- 
out the country. A great deal depends upon local housing 
conditions and upon social customs. The proportion of 
hospital to home confinements in London remains at about 
the same level as before the war. The present general trend 
which shows a decline in home confinements follows that 
which has been noted steadily for the past 15 years. 


LOCAL AUTHORITY SERVICES 

Health Centres 

Responsibility for developing health centres devolved upon 
the local authorities. As yet there is no agreement upon the 
most desirable form for the centres. A report on this subject 
from the special committee of the Central Health Services 
Council is now awaited with interest. It is planned to 
Mie for the new and developing centres of population 
irst. 
Child and Maternity Health 

The future of this service must depend to some extent on 
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the development of a stable relationship between the clinics 
and the general practitioner service. The policy regarding 
nurseries is still fluid and at present they have to be confined 
to those mothers who work and for whom nurseries are a 
necessity. Nurseries for mere convenience cannot at present 
be contemplated. 

Midwifery 

The number of domiciliary confinements is falling. But 
this service suffers from a lack of liaison with the hospitals 
which are sometimes inclined to accept maternity cases 
indiscriminately without reference to the woman’s social 
need. It has always been intended that the local authorities 
should advise in selecting for hospital confinements those 
whose social needs are greatest. 

There has unfortunately been misunderstanding in some 
areas between doctors undertaking home confinements, and 
midwives. It was not contemplated, in giving the public 
choice of a doctor, that the doctors should supplant the 
midwives in their proper sphere; but that in the normal case 
the doctor should be readily available to reinforce the midwife 
if he were needed, and should already be familiar with the 
patient’s clinical condition from his antenatal care. 

The new Midwife Teacher’s Training College established 
last summer at Kingston, will do much to maintain a high 
standard of training for future midwives. 


Home Nursing 

This service is having to sustain a heavily increased 
burden of work under the new service. This is partly 
attributable to the large number of elderly chronic sick who 
are being cared for in their own homes. It is considered 
desirable too, that old people should stay at home whenever 
possible without detriment to their treatment, as they 


might expect to find there an extra personal warmth, which® 


must be lacking to them in a strange institution. 


Vaccination 

When this was compulsory it had only yielded one third 
of babies vaccinated, and it was thought that in making it 
voluntary under the 1946 Act, and by putting it on the same 
basis as diphtheria immunisation a better response could be 
evoked. Diphtheria immunisation is continuing to show 
satisfactory figures. B.C.G. is only beginning to be used 
among the public, and is experimentally limited to small 
groups. 
Ambulances 

The enormous increase which has occurred in demands for 
this service would appear to be in part desirable, but there 
have been some quite unreasonable demands in some cases. 


Home Helps 

This is one of the most successful developments of the 
local authority service. Its scope in the past few years has 
grown enormously, and it fills a very great need, being 
particularly valuable in making possible the treatment of 
many patients in their own homes. In most areas women 
are readily available for the service. 


GENERAL PRACTITIONER SERVICE 


This part of the National Health Service carries the 
greatest burden of all. The Social Survey has given evidence 
of a definite increase in the work which falls to the family 
doctor. Probably 95 per cent. or more of the population are 


Dock 


AIDS TO OBSTETRICS—by Leslie Williams, M.D., 
M.S. (Lond.), F.R.C.S. (Eng.), F.R.C.0.G.. (Bast- 
lieve, Tindall and Cox, 7 and 8 Henrietta Street, London, 
W.C.2. Price Ss. Gd,). 

Now in its twelfth edition, this useful pocket-sized book will 

be welcomed by students wishing to revise their midwifery. 

The contents of its 244 pages are presented clearly, if 
necessarily somewhat dogmatically. The up-to-date teach- 
ing given is generally orthodox, but for the sake of sim- 
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now registered with a general practitioner. Means and 
methods of helping the family doctor and supporting him 
in his work are badly needed. Nurses and auxiliary workers 
could be invaluable in relieving this need. There are various 
interesting examples of the advantages of group practice, 
whereby several doctors in an area work together, pooling 
their patients, accommodation and resources. 
Dentists 

Dentists are heavily overworked, and the shortage of 
school dentists gives cause for alarm. . 
Pharmacists 

There has been an increased burden on the pharmacists, 
but it is widely distributed over the many pharmacies and 
has caused few difficulties. 
Nurse Shortage 

The shortage when the National Health Service was 
launched in 1948 was acute. MKecruitment has improved, 
however, and there is a better distribution of nurses and a 
better use of their time. There is also an acute awareness 
of the need for reconsideration of their work and education, 
and at the present time an enquiry is being made into the 
work of the nurse in the hospital ward. 

* * * * 

After Dr. Godber had finished speaking, questions which 
had been submitted in writing before the meeting were dealt 
with. Among the questions answered were the following : 


Question: If the amount of building permitted was so 
limited, why were maternity homes being built before 
tuberculosis units ? 

Dr. Godber: The maternity homes now being built were 
ordered when the birth-rate was phenonemally high, in the 
years following the war; and there are, after all, areas where 
more beds are still needed. The shortage of tuberculosis 
accommodation is not due to building shortage but to the 
dearth of sanatorium nurses. 

Question : Is not a clarification needed on the work of the 
health visitor vis-a-vis the almoner and public health workers 
who visit the homes ? 

Dr. Godber : Some revision of the content of health visitor 
training is needed. The question is bound up with that of 
the revised basic nurse training. Some rationalisation of 
the people who do visit is clearly needed. There is room 
for improved relations between health visitors and almoners 
in hospitals. 

Question : Which section of the National Health Service 
is considered to be of the greatest benefit to the public, and 
which is being run most satisfactorily and economically ? 

Dr. Godber: It is invidious to compare the different 
parts, if one must pick on the most helpful new development 
perhaps it is the Home Help Service. The most economical 
—the Home Nursing Service. : 

Question: What effect has the shortage of dentists upon 
children’s teeth ? How is the problem being tackled ? 

Dr. Godber: A very bad effect, but the seriousness of the 
problem is appreciated. Some measures being undertaken 
and proposed are the training of more dental hygienists, 
though scope for employment is not so very great. Experi- 
ments in the effect of fluorine in the water supplies are being 
undertaken in the hope that by this means dental decay 
might be prevented. 


plicity, the old classification of contracted pelvis has been 
retained. 

Owing to lack of space the number of illustrations has 
been reduced to the minimum. 

An entirely new chapter dealing with psychiatry in 


relation to child-bearing, ends the book. 


Books Received j 


Illustrations of Anatomy for Nurses.—by FE. B. Jamieson, 
M.D. (E. and S. Livingstone Limited ; price 12s.) 

Analgesia for Normal Childbirth—by FE. H. Seward, M.A., 
B.M., B.Ch., D.A., D.Obst., F.R.C.O.G. (Blackwell 
Scientific Publications Limited ; price 2s.) 
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Conclusion of the description of an experiment at University College 


Hospital Maternity Department 


‘Natural Childbirth’ II 


by JOAN H. BOURNE, S.R.N., S.C.M., Diploma in Nursing, University of London 
Certificate in Clinical Instruction, School of Nursing, University of Toronto 


HE labour ward sister, at the first class, aims to give the 
expectant mothers an idea of what they may expect 
during pregnancy, labour and the puerperium, and to 

induce in them a happy and contented state of mind towards 
the experience. She begins by giving them an introductory 
talk and continues by explaining what happens when they are 
admitted in labour; she then gives a simple account of the 
pelvic anatomy and the physiology of parturition, illustrating 
her talk with an articulated skeleton, charts and diagrams. 

Sister adopts a friendly and informal manner, deliberately 
omitting long and formidable terms. She strikes the right 
note in avoiding both stiff formality and a condescending 
way of talking. Her manner presumes intelligent co- 
operation on the part of the mother, and is calculated to 
give her confidence in her own powers as well as in those of 
the sister. She begins by asking the women how they heard 
of these classes, and why they came to this hospital, and 
usually finds that they have been recommended to come by 
friends or relatives. For various reasons most of the women 
are primiparae. Sister explains the importance of relaxation, 
of body and mind, as being one of the secrets of life, and she 
explains that there is a permanent benefit to be gained from 
learning how to relax; it is a habit that will stand them in 
good stead throughout life. It is possible to enjoy having 
a baby. In this department, they do not hear the women 
say ‘“‘ Never again!’’ Training is necessary for successful 
motherhood, as it is necessary for most occupations, and this 
is especially true in the life of the highly complex society of 
to-day. Muscles and mind both need preparation. 

The bone structure is explained simply on the model 
pelvis, and the mechanism of nermal labour is explained 
with the doll. The ‘ Birth Atlas’ is displayed, and great 
interest is shown by the women in these graphic and in- 
structive charts, which explain the development of the ovum 
and foetus, and its expulsion. Sister accompanies this with a 
simple account of the function of the pelvic organs and what 
happens to them in pregnancy labour and the puerperium. 

Sister also grapples with the begey of ‘ old wives’ tales’ 
bringing a few of them to light, and encouraging her audience 
to tell her of any private horrors they may have heard. In 
this way she deals with these tales in a commonsense and 
enlightened way, putting fears of this nature in their true 
perspective. 

It is interesting to watch the attitude of these women 
changing from one of shyness and slight suspicion to one of 
genuine interest and confidence as they listen. At the end 
of the talk they are eagerly asking questions of all kinds, 
having become really enthusiastic about their future role. 
This ‘loosening up’ is very marked, and is the first stage in 
the process of acquiring a relaxed and confident attitude to 
the hospital and the experience of childbirth. This must be 
very gratifying to their instructor. 


Tour of the Delivery Room and Wards 


Towards the end of the course the labour ward sister gives 
another class which is designed as a rehearsal for labour. 
Sister tells the mothers what to expect when labour begins, 
when they should come into hospital, and the articles they 
should bring with them. Following this introduction, she 
takes the group round the maternity department. First 
they go to the admission room; they are shown the 
anaesthetic book, and the routine of admission and prepara- 
tion is explained. Then to the first stage ward, and to tne 
delivery room. Here they look at the bed and equipment, 
the baby’s cot and the analgesic machine. Next tney go to 


the lying-in wards for a peep at the babies already there, 
and some are able to recognise friends among the mothers 
whom they may have met in their earlier antenatal classes, 
already with a baby in the cot. This means a lot to the 
expectant mothers, and as they are by now fairly near term, 


the sight and contact with women already delivered, and 


with their babies, has a very encouraging effect. Their 
anticipation is visibly heightened, and one is left in no doubt 
of the value of this introductory tour of the department. 
They are told that their husbands may stay with them while 
they are in the waiting ward, during the first stage. Many 
of the husbands do take advantage of this opportunity of 
remaining with their wives, and are grateful for the privilege. 
In this way they are allowed to feel something of their share 
in the experience, and the woman is likely to feel more 
confident at that time. The mothers are never left alone; 
either the husband, nurse or physiotherapist is continually 
in attendance. Occasionally the husbands have remained 
in the labour ward during the actual delivery, but this has 


,not been found generally practicable. 


Baby Management Classes 


Up to the present time the health visitors in the Child 
Welfare Department have been giving one class on baby 
care in which they have demonstrated the bathing of a baby 
and have given advice on all kinds of practical points of 
baby management. Under a new arrangement, it is proposed 
that the health visitors and the sister of the department 
between them should give two tlasses during the whole 
course. One class will be devoted to practical management, 
bathing and clothing the baby, with advice on what to buy, 
and the best way to collect the layette. The second class will 
be devoted to feeding and the health of the baby. It has 
been found that, in spite of the care in preparation for mother- 
hood, many of the mothers have difficulties as soon as they 
take their babies home, and they have not the necessary 
confidence to deal with the smaller troubles which arise 
during the first few weeks of life. They are without the 
immediate support of the hospital staff, upon whom they 
have relied up to this point. To try to forestall this state of 
affairs, the health visitors and sister will tell them what to 
expect in the normal development of the baby, in fact, what 
to be worried about, and what they may safely ignore. 
Infant welfare clinics have, of course, been held regularly to 


deal with this, but it is felt to be important that the mothers 


should gain this extra confidence in their own knowledge 
before going home with their babies. These classes give them 
plenty of opportunities to ask questions, and to discuss any 
points which may be worrying them in their preparations 
for the baby. 


Anaesthetic Class 


This is given by the anaesthetist, who explains the nature - 
‘and use of the various analgesics that are commonly used in 


the department. The mothers are told at what stage of labour 


to expect pain; how they may, to some extent, control it . 


themselves; how the judicious use of certain drugs will do 
much to help them; pethidine is given intramuscularly, 
and the use of other drugs is not withheld if the need for 
them arises. The women are then invited to try the gas 
and air apparatus, becoming familiar with the machine, 
the use of which is fully explained. This class is apt to end 
hilariously. 

It is realised that tension may be set up in their minds if 


(Continued on page 1183) 
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Above: a bird’s eye view of the babies in 
the nursery where they are taken at night and 
when the mothers are resting 


Right: the baby remains by its mother’s 
bedside in a wheeled cot 


Below right: Sister demonstrating to the 
mother the best way to bath her baby. The 
demonstration takes place in the ward 


Extreme right: Ann—the pride of her 
parents and the hospital team 


OF UNIVERSITY CO 


The baby remains as 
much as possible with 
the mother who _ is 
encouraged from __ the 
beginning to realise her 


ability to care for the 
baby herself 
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roud Mother | 


In the hospital the 
mother has com- 
panionship, though n 
curtained cubicles d 
give privacy when 
needed 
Father is already a 
quite familiar with in 
his new family 


Ready to go home] * 


Above left: the mother with her twin baby bovs horn at the hospital de 
Below : the father comes to share his wife’s happiness and meets his sons 
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Above : the babies ave wheeled into the ward after theiy mothers 
have had their afternoon rest 
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they are led to feel ashamed at the use of analgesics, and 
every attempt is made to avoid the development of any 
sense of failure in resorting to judicious use of drugs. 


Lactation Class 


During pregnancy one class on lactation and the care of 
the breasts is given by a doctor who specialises in this 
subject. The women learn two massaging movements, 
which they are encouraged to practise in order to prepare 
their breasts for successful lactation. Firm and gentle 
massage with both hands, from the ribs downwards is 
practised in order to prevent the engorgement which occurs 
during the first few days after delivery. The other movement 
simulates that of the baby’s jaw in its sucking action. This 
is carried out with the fingers and it stimulates the flow of 
colostrum, preparing the way for a free flow of milk after 
delivery. 

The attitude adopted towards breast feeding in this clinic 
tends to be less rigid than is commonly encountered. It is 
realised that too much emphasis on its importance can create 
a state of nervous tension in the mother that is not conducive 
to easy breast feeding. The fact that she knows she has failed 
in a capacity (the importance of which has been exaggerated) 
may well set up a strong sense of shame and failure. The 
effects of the emotions upon successful feeding are appreciated 
and the risk of producing the vicious circle of tension—no 
milk, more tension—is great. It is considered to be less 
harmful to mother and baby if a more easy-going attitude 
is adopted. Where it is felt to be necessary, artificial feeding 
is resorted to without any of the overtones of shame and 
failure which sometimes arise. By these means the doctors 
and midwives find that a sensible attitude towards breast 
feeding is established. The realisation of the importance of 
the feeding in establishing a sound physical and psychological 
relationship between the mother and child, and for the 
development of the baby, is implicit in the teaching of this 
department. 


Food Advice Demonstration 


Important in the expectant mother’s education are the 
food and cooking classes which are organised by the hospital 
and given by the food advice demonstrator. She teaches 
the simple principles of nutrition and cookery, and the best 
way of providing nutritious meals for themselves and their 
families. Ignorance in this is probably more widespread 
than is realised. Many of the women who are now rearing 


families had a badly disrupted education during the war: 
- years, were cut off from home influences in the Services, 


and now are sadly in need of simple instruction in the 
provision of palatable and nutritious meals. It is easy to 
imagine how family relationships may be undermined if a 
woman continually presents her husband with uneatable 
meals, quite apart from the nutritional factor. So it will 
be seen that this has wide social implications and is most 
important for the welfare of the family, and therefore of the 
nation. The women are pleased to be able to take an active 
part in the demonstrations. They are encouraged to attend 
the classes at regular intervals, and to take a real and 
practical interest in cooking. 


Postnatal Care 


After delivery the mother goes to the ward, and the policy 
of producing the most homelike conditions is continued. 
The institutional ‘ mass produced ’ atmosphere which really 
petrifies and inhibits some women is modified as much as 
is possible. Most nurses have observed the temperamental 
difficulties of the newly delivered woman, the unaccountable 
weepiness, inability to feed the baby, and other strange and 
unexplained conditions. The usual hospital atmosphere, 
which nurses take so much for granted often has a really 
detrimental effect upon many women: unfamiliarity with 
the staff and surroundings, uncertainty of what ‘ they ’ are 
going to do next, what ‘ they ’ are doing to the baby, can be 
very worrying, so that the mother thinks only of the day 
when she can escape. At University College Hospital 


-husband’s evening visit. 
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she is taken into the confidence of the staff. Her baby is 
given to her as soon as it is born and she is encouraged to 
handle it, and fondle it, as she would do if she were at home. 
The baby is kept in a cot by her side, except during rest 
periods and during the night. As soon as possible she learns 
to bath the baby. She gets out of bed on the first day after 
delivery, and on the third day she may walk to the bathroom. 
The bedpan ‘bogey ’ is thereby almost eliminated. By the 
sixth day she is strong enough to spend more time out of 
bed, and at the end of ten days she will feel much more 


~confident in her own powers than if she had remained all the 


time in bed. The usual postnatal exercises are practised 
under the supervision of the physiotherapist who goes to 
the wards. 

These wards are large, light and airy, each having ten beds. 
Attractive curtains ensure privacy when it is wanted, and 
the mothers enjoy the companionship afforded, especially as 
they often know the others in the ward, having met them 
during the antenatal classes. 


Fathers 


It-can be realised how determined this hospital is to carry 
out its ideals of natural childbirth, by the active part which 
the father is encouraged to play. When the baby is born 
at home the father naturally, and without question, plays an 
important role, even if it is only being in the house, and being 
there so that his wife has somebody whom she knows and 
trusts. In hospital this bond is lacking, even when the 
father is allowed to visit frequently; he is often there on 
sufferance, and in some hospitals merely peeps at his baby 
through glass screens. At University College Hospital, 
however, the father is made to feel welcome in the depart- 
ment, and is encouraged to see his wife in the delivery room 
as soon as possible after she has been delivered ; thus he is 
able to share her feelings. Subsequently he may visit her 
every evening or, if his work does not allow him to do this, 
other convenient times are set aside for his visits. Part of 
this policy is to teach the father to bath the baby. This 
instruction is carried out by the staff midwife during the 


Leaving Hospital 


During the time the mother and baby are in hospital the 
baby is under the care of the paediatricians who visit the 
wards regularly. Each baby has a routine examination 
before leaving, and if necessary is referred for treatment at 
an infant welfare clinic. Difficulties of lactation are dealt with 
by this department, and supervision is continued after the 
mother goes home. 


By the time she is ready to go home at the end of ten days 
the mother has gained confidence in her ability to look after 
her baby. One has to use little imagination to appreciate 
the greater degree of self confidence, the happier and more 
secure state of mind with which these mothers return to 
their homes. The mother, who has scarcely seen her baby 
while in hospital, and is suddenly handed a strange and 
unfamiliar object at the end of ten days would certainly be 
at a disadvantage. Security is necessary for the happy 
development of the child. This baby whose mother has a 
feeling of self confidence and security in her own knowledge 
and skill from the time she returns home, will have a better 
chance to develop into a happy, healthy child and adult, 

A routine postnatal examination is carried out six weeks 
after delivery, and a questionnaire has been devised by means 
of which statistics are being compiled and research is being 
carried out. 


Child Welfare Department 


The Welfare Department was started in 1916, and it was 
the first one to be established in a London hospital. Two 
health visitors were appuinted to the clinic, and in 1937 the 
new building behind the obstetric hospital was opened, being 
devoted to tne care of children. Two welfare clinics are held 
every week, and in addition, there are follow-up and 
premature baby clinics, for those babies born in the hospital, 
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a B.C.G. clinic where the babies born of tuberculous mothers overcome and there have been tough struggles with prejudice, 
receive B.C.G. inoculations, toddlers’ clinic, test feeding .long accustomed habit and conservative attitudes. It is 
clinics, vaccination and immunisation clinics and others. unfortunately quite commonplace to encounter resistance 
In’ this area (St. Pancras) a Maternity and Child Welfare when new ventures are proposed, and this resistance can often 
Group has been established, as it is recognised that the Only be broken by the testimony of good results. 
cleavage which so often exists between the obstetric and Nothing about the system here is final or fixed. Ideas are 
paediatric staff, and between these and the local authority continually being modified, and few claims are made at this 
medical and nursing team is inimical to a really well inte- stage. Careful records however are kept and statistics are 
grated department for the care of mother and child. The being compiled which it is hoped will provide concrete 
Group consists of doctors, nurses, midwives, health visitors, evidence of the value of the work being carried out. 
and maternity and child welfare staff from the surrounding. . = 
district. The Group meets regularly, and invites speakers eee c 
from outside to sive thal new eae con their work. In this Nurse and Midwife E. 
way mutual interests are furthered and a more sympathetic The role of the nurse and midwife in such a scheme as this be 
understanding of each other’s interests is fostered. is obvious and important. Upon her willing cooperation 
The paediatrician in charge of the department has a must depend very much of its success. In her key position, is 
staff which includes a doctor whose, special interest is and by her capacity she can safeguard it by adopting a ’ 
lactation, and a staff nurse who supervises feeding in the positive and flexible attitude to the work; and by observa- 
lying-in wards, two welfare doctors, two health visitors, and tion and intelligent participation, she is able to make an 
the sister of the welfare department and her team of trained invaluable contribution to the success of the programme. ye 
and student nurses. An enterprise such as this is an isolated experiment, at ch 
: present, but its doctrines are destined to spread and to grow. | £0! 
Flexible D evelopment The young doctors and nurses who oe in Pam at th 
University College Hospital houses one of the two pro-_ University College Hospital, and who are naturally and As 
fessorial units in obstetrics in London. This experiment in almost unconsciously imbibing the principles taug't there, of 
providing improved conditions for childbirth was launched by and who are inevitably basing their whole outlook towards ™ 
Professor Nixon in 1947, and a firm tradition is being estab- obstetrics upon these principles, will be particularly well P 
lished which is bound to influence those who work there. fitted to carry this teaching further afield. Hi 
The ground had been prepared at University College The experiment has a social as well as a medical significance fac 
Hospital by the teaching of Professor F. J. Browne, so that and it is right that the women of this country, and of course We 
there had been no sudden change in the hospital’s policy when of all countries, should have the best possible maternity fir 
the present system was introduced by Professor Nixon. service which can be devised by the doctors, midwives.and all __ i 
, Pioneer work of this kind cannot be launched without effort, concerned. Results will speak loudly, and loudest of all will He 
: hard work and determination. Many difficulties have been be the testimony of the mothers themselves. ri 
wi 
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MIDWIFERY IN 1567 
M 
Licence granted to Eleanor Peade to practice Midwifery in the province of Canterbury, 1 4 
August 26th, 1567, by Archbishop Matthew Parker | 
tie 
OMMISSIO Eleanore Peade admisse in obstetricum— _ to be sett, brought or laied before any woman deliverid of M 
Matthewe by Godes suffraunce Archebusshopp of childe in the place of her naturall childe so farre forth as I th 
Canturbery Primate of All England and Metropolitane. can knowe and understand. | ill 
To our welbelovid in Christ Eleonor Peade of the parishe be 
of St. Mary Overis in the Borowghe of Sowthwarke in of sorcery 
sendeth greetinge in our Lord God everlastinge. 
; of the head thereof or otherwaies dismember or hurte the th 
Where we by the testimonye of eight honest matrons’ came or suffer yt to be so hurte or dismembrid by any th 


approvinge the skill of you the said Eleonor and by due 
examination have founde you the same Eleonor apte, 
hable, and experte to exercise and occupie the office of a 
mydwief, wee therefore admyte you and geve you powre 
to occupie the said business and occupation of a mydwief 
within our said province of Canturbery, charging you to use 
the best diligence that you maye or canne in this behalfe 
both to powre and riche and also to do and accomplishe all 
thinges concerning the same according to your Othe ther- 
uppon made and geven uppon the holly Evangelistes, as 


manner of waies or meanes. 


Also that in the ministration of the Sacrament of Baptism 
in the tyme of necessitie I will use apte and the accustumid 
wordes of the same Sacrament. That is to saye thes wordes 
followinge or the like in effect.—I christen the in the name of 
the Father the Sonne and the Holly Goast—and none other Ox 
prophane wordes. And that in suche tyme of necessitie 
in baptizinge any infante borne and powringe water uppon 
the hed of the same infant I will use pure and cleane water 


: ; : and not any rose of damaske water or water made of any 
which confection or mixture. And I will certifie the curate of the 
I Eleonor Peade admitted to thoffice and occupation of a ery 
mydewief will faithfully and diligently exercise the said Moreover yf I shall knowe any woman exercisinge the fa 
office accordinge to suche connynge and knowledge as God Office of a mydwief or doinge any thinge contrary to the | 
hathe geven me: And that I will be redye to helpe and aide tenor of this mynr othe I will notifie and disclose the same ~ 
as well poore as riche women beinge in labor and travell of to the Ordinary of the place so sone as I canne conveniently M 
childe : And will allwaies be redy both to poore and riche ‘50 help me God and thes hollye Egangelistes. he 


in exercisinge and executing of my said office. In witness whereof, wee the said Archebusshoppe to thes 


Also I will not permitte or suffer that any woman beinge 
in labor and travaille shall name any other to be the father 
of her childe then onlye he who is the right and true father 
thereof. And that I will not suffer any other bodies childe 


presentes have causid over seale to be affixed. Given in 
our mannour of Lambehith the 26th daye of August in the 
yere of our Lord God a thousand fyve hundrid threeskore 
and seven, and in the eighth yere of our consecration. 
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Professional Conference 


National Association of — 


State-enrolled Assistant 


Nurses 


Right: at the morning session of the Third Winter 
From left to right: Miss Duff Grant, Miss 
E. Cockayne, The Mayor of St. Pancras, and J. D. 


Conference. 


Benton, Esq., Chairman of Council, Mrs. 
Miss M. Butcher and Dr. Marjory Warren, 
of the Association 


HE assistant nurse is removed from 
being the Cinderella of the nursing 
profession and is now taking her 

rightful place ’’, said the Right Honourable 

Lord Auckland, M.B.E., when he took the 

chair at the Professional Conference, which 
concluded the third winter conference of 
the National Association of State-enrolled 

Assistant Nurses, held at the Royal College 

of Nursing. He stressed the need for more 

training schools for assistant nurses. 

Mr. Arthur Blenkinsop, O.B.E., M.P., 
Parliamentary Secretary to the Minister of 
Health, said that they could celebrate the 
fact that the State-enrolled assistant nurse 
was now receiving more recognition. At 
first she had been thougbt a valuable 
temporary measure, but now she had a 
proper place in nursing. He said: “I 
appreciate the value of the practical art in 
nursing and other professions and I know 
what a great contribution this can make ”’. 
He appvaled for candidates to take the 
training courses and tests available: the 
pass rate was very high and more of those 
who trained were needed to take the test. 
More schools were needed, but there were 
now 197 schools, with 2,000 pupils, while 
up to 610 pupils had taken the tests. 


Tasks Ahead 


“You are a proper, necessary and essen- 
tial part of our nursing service’’ said 
Mr. Blenkinsop. Among the major tasks 
that lay ahead, tuberculosis, mental 
illness, mental deficiency and the care and 
welfare of old people were the most serious 
problems. ‘‘ We want to see much more 
accommodation available in our sanatoria ; 
although there was a useful increase over 
the last quarter it is not enough to meet 
the very real need”. Speaking of mental 


illness, Mr. Blenkinsop said that discussion 


THE GENERAL 


The meeting of the General Nursing 
Council for Scotland was held on Friday, 
October 27, 1950, Mr. W. E. G. Muir being 
in the Chair. 

Education 


The Council accepted the recommenda- 
tion of the Education and Examination 
Committee and agreed that the wards of 
Archibald Place Hospital, Edinburgh, may 
be utilised for the extension of training 
facilities of Chalmers Hospital, Edinburgh. 

With regard to the Certificates of 
Instruction of Male Student Nurses in 
Mental Hospitals, it was agreed that these 
must be signed by the matrons of the 
hospitals. 

Finance 


The proceedings of the Finance Com- 
mittee were approved and the accounts 
were passed for payment. 


Assistant Nurses 
It was reported that the first examination 


Williams, 
President 


of it was still avoided too much, although 
remarkable work was going on. He was 
delighted at the way in which an attempt 
was being made to break down the isolation 
of these hospitals. He admired the devotion 
of so many of the staff and said it was a 
tragic thing to see the crowded conditions 
and to know that so much more could be 
done if there were more staff. 


A Growing Problem 


‘The problem of old age is not merely 
a problem of the aged chronic sick, but 
the problem of those elderly people who 
fall in-and out of sickness. This was a 
growing problem because we were now 
becoming an older nation and adding to the 
expectation of life. In 1901, five per cent. 
of the population were over 65 years of 
age, in 1947, ten per cent. were over 65, 
last year there were 11 per cent., and the 
forecast for 2,000 A.D. is that there will be 
17 per cent. of our population over the 
age of 65. We must secure the effective 
cooperation of the different arms of the 
health service and do our best to avoid 
people having to go to hospital at all. 
We needed the effective cooperation of 
people with a great deal of humanity, love, 
practical commonsense and_ experience. 
Mr. Blenkinsop added: ‘‘ You have a very 
great part to play in the development 
of the Health Service to meet the needs 
where they are most acute. Together we 
can go a long way to meet these needs’’. 

The Chairman, Lord Auckland, who is 
also a Vice President of the Association, 
put forward the following recommendations 
from the National Association of State- 
enrolled Assistant Nurses : first, that 
promotion should be offered to State- 
enrolled assistant nurses when merited ; 
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second, that the position of the State- 
enrolled assistant nurse in the ward should 
be clarified ; in some cases ward orderlies 
were used as assistant nurses and, in large 
training schools, assistant murses were 
used as ward orderlies. And third, that the 
General Nursing Council should reconsider 
the recommendation that State-enrolled 
assistant nurses be only considered senior 
to student nurses in general training 
until the latter have passed the preliminary 
State examination. 


A Question of Title 


Many questions were asked as to the 
suitability of the title ‘assistant nurse’. 
Mr. Blenkinsop said that there was the 
problem of finding some suitable word 
which would reasonably please without 
causing unnecessary offence. ‘‘ The word 
does not matter so much if we can get a 
clear understanding of the sort of job 
you have to do’’. He said this would 
become easier as more p2ople took the 
training course and obtained a status. 
One assistant nurse said that if being a 
State-enrolled assistant nurse was the first 
step in becoming State-registered, many 
more people would train and take the test 
as it would not be a dead end. Mr. Blen- 
kinsop said that much was still to be done 
but he felt that the first job was to establish 
the position and work there was to do. 
The suggestion was made that it was up to 
the members to strengthen their association. 
Many individual problems were put forward 
and answered by Miss L. G. Duff Grant, 
President of the Royal College of Nursing, 
Miss E. Cockayne, Chief Nursing Officer of 
the Ministry of Health, Dr. Marjory Warren, 
President of the Association, and Mrs. C. 
M. Stocken, Secretary. 


NURSING COUNCIL FOR SCOTLAND 


of assistant nurses was being held on 
October 31, 1950. : 


Registration 


The names of 18 nurses who had passed 
the Council’s examinations and had now 
reached the age of 21 years, were entered 
on the register. 

Under agreements of registration by 
reciprocity, registration was granted to 
seven nurses already registered in England 
and Wales, and one already registered in 
Northern Ireland. 

Under Section 8 of the Nurses (Scotland) 
Act, 1949, registration was granted to: 
one nurse already registered in Eire; three in 
India; one in Pakistan; three in 
Australia; one in Canada; and one in New 
Zealand. 

Under Section 12(1) of the Nurses 
(Scotland) Act, 1949, registration was 
granted to two general trained nurses and 


to five fever trained nurses. The names of 
25 nurses were re-included in the register. 
The names of 49 holders of the Royal 
Medico - Psychological Association Certifi- 
cate were entered in the mental part of the 
register and 6 in the mental defective part 
of the register. Registration as sister tutors 
was granted to four registered general 
nurses who hold the sister tutor certificate 
of the University of Edinburgh and one who 
was previously registered as a sister tutor 
by the General Nursing Council of England 
and Wales. 


Council 


It was reported that the election of two 
persons to be members of the Mental Nurses 
Committee will take place on February 8, 
1951. The Council received the report of 
the returning officer on the election of 
members of the Council. The next meeting 
of the Council will be held on Friday, 
November 24, 1950, and will be the last 
meeting of the present Council. 
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THAT HEAL 


could call himself a ‘ masseur’ and 

perform indiscriminately upon the 
muscles and bodies of trusting patients are 
rapidly becoming a thing of the past. This 
is fortunate, for everyone will gain from 
confining the practice of massage and its 
allied treatments to highly trained and 
fully certified persons only. Medical men, 
of course, refuse to recommend patients to 
any but qualified masseurs, and there is no 
doubt that the great number of war-caused 
injuries to which massage and medical 
therapy have brought much relief and 
many cures, have been responsible for an 
immense growth in the prestige of these 
forms of treatment. This was certainly 
true between the wars and there has 
been a further development since the end 
of the second world war. 

It is perhaps not realised, however, that 
many of our best masseurs in the country 
to-day are blind, and among the great 
number of men who have been trained by 
St. Dunstan’s more than one hundred are 
now established in hospital and private 
practices throughout the country. It is 
often said of a blind man that he ‘sees 
with his hands ’, and this probably explains 
the remarkable success achieved by the 
physiotherapists of St. Dunstan’s. Indeed, 
it is perhaps the only profession to-day 
where it can be said that a blind man 
actually starts with an advantage over his 
sighted colleague, for, in recompense for 
the loss of sight, a blind man gains a 
remarkable increase in his sense of touch, 
with the result that his hands become more 
sensitive and better adapted to this kind 


fix days when any ignorant quack 


A blind physiotherapist giving exercises to a 
child patient. In the background ts the short 
wave machine 


of work than is often the case with the 
average sighted masseur. 


But while it is the blind man’s hands 
which enable him to put into practical use 
the knowledge he has stored in his mind, 
there is another reason for the success of 
the St. Dunstan’s physiotherapists: the 
high value of the psychological effect on the 
patients; many m<dical men have com- 
mented on this asp<ct of the work. It is 
the combination of their fine spirit of 
cheerfulness and courtesy with the fact that 


they are overcoming their own disability so 
remarkably, that inevitably reacts well on 
the patients they are treating. 


HISTORY 


It is difficult to say when physiotherapy 
was first introduced as a profession to 
St. Dunstaners, although records show that 
as long ago as 1916 blind servicemen were 
working in a Manchester military camp 
while others were training at Sussex Place 
in London. In later years, more and more 
men became attracted to the profession of 
massage and medical electricity. It was 
the late Sir Arthur Pearson, Founder of 


The Physiotherapists 
of St. Dunstan’s 


St. Dunstan’s, who first realised the great 
possibilities of massage as a profession for 
some blind men and he did much to stimu- 
late and encourage interest in the work 
during those early days. 

The present-day physiotherapist is 
trained for three years at the National 
Institute of the Blind School of Physio- 
therapy. The men receive theoretical 
instruction at the School and _ practical 
experience at the Hampstead General 
Hospital and the National Temp:2rance 
Ho-pital, Hampstead Road. The course 
is very intensive, and the preliminary 
examination (on pu.pers dealing with 
anatomy, physiology, electro mechanics, 
and theory of massage and movement) is 
taken after not less than eighteen months 
training. After not less than thirty months 
training the Intermediate Examination is 
taken, which includes the technique of 
Massage and movement (including group 
exercises), the technique of electrotherapy, 
and pathology. Finally, after not less than 
thirty-six months training, the candidate 
takes his final examination, in which he is 
called upon to demonstrate methods which 
might be applied for the treatment of 
various conditions by massage, medical 
gymnastics and/or electrotherapy. The 
blind masseur is then accepted as a member 
of the Chartered Society of Physiotherapists 
and goes out into the world. 


DEMAND 


Since the inauguration of the National 
Health Service, the demand for physio- 
therapists and electrotherapy has, of course, 
increased, for a variety of reasons. There 
are often long waiting lists at the hospitals 
and many patients prefer the individual 
care given by the private practitioner. Many 
people do not realise how they can obtain 
this treatment, and unqualified practitioners 
are springing up and causing great harm. 
Actually, no individual advertising is 
allowed under the ethical by-laws of 
auxiliary medical professions. The St. 
Dunstan’s physiotherapis‘s however hold 
the highest qualifications in the profession, 
being members of the Chartered Society, 
of Physiotherapists; and more than that, 
they have been specially selected at the 
outset for their intelligence, and physical 
and moral integrity. It is certain that there 
are no better masseurs in Britain to-day, 
and Sir Robert Jones, the father of ortho- 
paedic surgery in Britain once said of them : 


“Their work is of exceptional quality; 
they are a great success; they are possessed 
of a wonderful gift of touch and apart from 
their skill as masseurs, I think they have 
an extraordinarily good psychological effect 
upon their patients.’’. 

The St. Dunstan’s physiotherapists have 
been called upon to treat orthopaedics, 
diseases of muscle, diseases of the circulatory 
system, diseases of respiratory system, 
diseases of alimentary canal, diseases of 
the nervous system and_ constitutional 
diseases. The methods they use ‘include 
massage, in all its various forms, manipu- 
lations, remedial and graduated exercises, 
various forms of electro-therapy methods, 

Galvanism, Faradism, Sinusoidal and the 

use of high frequency currents— both long 

and short wave. With the exception of 
electrical treatment, no special apparatus 
is required by the blind physiotherapist. 

For electrical treatment, the machines 

have to be fitted with braille markings so 

that the various circuits can be identified. 

Braille meters are incorporated into them 
by means of which the blind physio- 
therapist is able to gauge accurately the 
amount of current being given to a patient. 


A blind masseur manipulates the fingers and 
thumb of one of his patients 


A special audible tuning device is available 
for blind persons using short wave machines. 


In order to facilitate the giving of treat- 
ment Braille timing clocks are used. This 
is an ordinary clockwork device fitted with 
Braille markings. The physiotherapist 
turns the clock to the appropriate point on 
the dial, in accordance with the number 
required, and, by an anti-clockwise move- 
ment, it runs back to zero position and 
rings a bell. 

There is also a special measure which 
was designed by a St. Dunstan’s masseur 
for obtaining the correct measurement and 
mixing of solutions for ionic medication. 
In addition there is a Braille tape measure 
with which the operator can ascertain the 
difference between the size of the limbs 
where wastage may have occurred. The 
only other special instrument required by 
a blind masseur is a Braille watch to enable 
him to time treatments and keep appoint- 
ments. The watch is of the ordinary Hunter 
type, has no glass and extra strong hands 
which are felt in relation to raised dots 
indicating the hours. 


INDUSTRY 
Some blind physiotherapists are engaged 
in industry, where their main function is the 
prevention of disability and the return of 
the sick and injured worker to full pro- 
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roductive capacity. The provision of 

hysiotherapists in industry has many 
advantages both from the point of view of 
the management and of the workers, for 
immediate treatment can be’ provided— 
and prompt treatment will often prevent 
aggravation of the injury. It is realised, 
too, that treatment ‘ on the spot’ prevents 
loss of time, which would be occasioned by 
a visit to an outside clinic or hospital 
department, thus reducing loss of valuable 
man hours and consequently loss of pro- 
duction and probably loss of wages to the 
employee. Normally, a_ physiotherapy 
treatment session, at a work’s clinic, takes 
up only about an hour of the work>r’s 
time, and in many cases the worker who 
wou'd have had to take sick leave if 
attendance at a hospital were involved, is 
able to continue at work even though it 
might have to be of a modified natur-. In 
chronic cases the profusion of facilities for 
treatm-nt in the factory enables the worker 
to k:cp ‘on the job’ instead of having 
recurrent periods of sick leave. 

As an integral member of the industrial 
healil, team the physiotherapist can benefit 
from and contribute to a mutual exchange 
of views. He is in a position to acquire a 
close knowledge of the patient’s background 
and environment and may, as a result, 
often be able to give more effective treat- 
ment than would be possible outside, and 
having first-hand knowledge of the con- 
ditions which have given rise to the injury 
or strain he may, by virtue of his special 
knowledge of muscle work, be able to make 
suggestions as to the steps which might be 
taken to avoid a recurrence of the injury. 

But wherever they are employed to-day 
it is true to say that no branch of St. 
Dunstan’s activities has been more success- 
ful than the training and settlement of 
war blinded men in the profession of 


‘ massage and medical electricity. The 


medical man who recommends a St. 
Dunstaner or sends him a case to treat is 
assured of the services of a professional 
masseur, fully qualified, and thoroughly 
experienced at his work. Without question 
St. Dunstan’s masseurs have proved their 
worth in peace as they did in war. 


Friends of Vellore 


Golden Jubilee Celebrations 

The golden jubilee celebrations of Vellore 
Hospital held in the Caxton Hall brought 
together a large and enthusiastic gathering. 
Sir Frederick James, O.B.E., was in the 
chair and paid tribute to Vellore as a venture 
in co-op-zration with forty contributing 
missionary societies. The Rev. H. Vincent 
Shepherd gave an interesting account of 
daily contacts and difficulties in the hospital 
compound, and of the achievements by 
mobile di-p2nsaries. 

The m-dical meeting opened with Sir 
George McRobert, C.I.E., former Professor 
of Medicine, Madras College, in the chair. 
The chairman commended the work of 
medical missions and stressed the im- 
portance of a college like Vellore as setting 
a high ethical standard. Dr. Donald Ball 
gave an account of life in a primitive, 
isolated village, of an Indian pastor trained 
in agriculture and his medically qualified 
wife. Sir Henry Holland, C.1.E., Chairman 
of Friends of Vellore, introduced as one of 
the greatest medical missionaries in the 
world, brought proceedings to a close by 
Stressing the vital need for such a College 
to train Christian doctors. 


An Indian Medical School 

Vellore is a big market town 68 miles west 
of Madras, South India. The celebrations 
mark the achievements of a life-time’s work 
by the founder of the College, Dr. Ida S. 


Scudder who trained in America, returning 
to India to doctor and teach the Indians. 
In 1902 the Mary Taber Schell Hospital 
was opened, and in 1907 Dr. Scudder started 
the school of nursing; in 1918 the medical 
school was opened. The present Vellore 
Christian Medical College is a hospital of 
464 beds, and a nursing school of over 100 
students. The recognition of the Vellore 
Christian Medical College by Madras 
University and its affiliation has happily 
coincided with the celebrations. 

In order to help break the barrier erected 
to prevent girls entering hospital as nurses’ 
and thus becoming outcastes, the standard 
of the teaching has been considerably 
raised throughout the years. Today 
students take the three year certificate 
course. In addition there are midwifery 
and sister tutor post-certificate courses and 
a course for the B.Sc. degree. 

Preventive medicine receives a good deal 
of attention, and the medical students see 
disease before it is checked in the villages 
of India. This is due to the ho pital’s great 
emphasis on its rural medical services. 
Three main roads are served weekly by a 
mobile di-psnsary covering an area of 20 
miles radius and treating on each trip up to 
300 patients. 


SENIOR MATRON IN CYPRUS 

The most important position to be 
occupied by a woman in Cyprus has been 
given to Miss T. Aziz, who has been ap- 
pointed senior Matron, responsible for the 
organisation of nursing throughout the 
island. She graduated from the American 
Academy in Nicosia in 1935 and in the 
same year was accepted as a student in the 
American University School of Nursing in 
Beirut. She was also one of the first three 


Cyprus Government scholarship students 
to train in nursing. Miss Aziz returned to 
Cyprus in 1938 and in 1940 was granted a 
scholarship for tuberculosis training in 
England. Miss Aziz spent some time at 
sanatoria and dispensaries in Lancashire 
and was for two years a deputy matron. 
On returning to Cyprus she became Matron 
of the Jubilee Sanatorium at Kyperounda 
and served for five years. She was made 
matron of Nicosia General Hospital two 
years ago. Her father led the campaign 
to rid Cyprus of malaria. In her new 
appointment Miss Aziz will serve under 
Dr. Shelley, the Director of Medical and 
Health Services of Cyprus. This picture 
shows Miss Aziz in the library of Nicosia 
General Hospital. 
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Nursing Study Abroad 
By Jean Law 


OR hundreds of years, even in Biblical 
- times, there have been nurses in this 
world of ours, but as a body of wom n 
they became headline news, a professional 
unit, an urgent necessity in a civilised 
world, when Miss Nightingale braved, not 
only the elements of nature, and the 
dangers of war, but also the conventions of 
the social world, by taking her band of 
ladies to the Crimea to do their best to help 
suffering humanity. She set out to nurse 
mankind without thought of class or creed, 
and this, I think, is the reason why nursing 
is so completely and absolutely an inter- 
national profession. It is of no importance 
to a nurse what nationality, colour, class, 
or creed her patients might be. 

To be an active m-mber of such a 
profession one must know, recognise, and 
be able to co-operate with one’s fellow 
members. A nurse who falls short of these 
requirements, acts as a stoppige in the 
smooth running of the professional 
machinery. Surely the best way then to 
avoid being such an individual is to become 
a ‘universally trained’ nurse—one who, 
having acquired the rudiments of the 
profession in one training school, proceeds 
to acquire and absorb the techniques, the 
details, and the methods of organisation 
and administration from her fellow members 
throughout the world. 

At the International Conference of Nurses 
in Sweden, in June 1949, 1 was much 
impressed by many things, and amongst 
these, the glorious unity of nursing, and 
the deep religious attitude which is the 
backbone of the profession. Between 


addresses and during outings, I taiked to 


district nurses of other countries, and 
managed to contact one Swedish, one 
French, one Canadian and one American. 
These nurses were doing my woik their 
way, and in the short time I had with them 
I learned much, and benefitcd greatly. 
But to me the contacts were much too 
short. I wanted to find out more; and 
reading, though an excellent substitute, 
does not take the place of personal contact. 
I should like to study at close quarters 
their methods of approach, of clinical 
procedure, of maternity work (particularly 
domiciliary) of school nursing—in short, 
rural district nursing. 

I formed the impression that, in com- 
parison with ours, American, Canadian, and 
Swedish district nursing is on the ‘ clinical 
and clerical’ side, whilst the French and 
Scottish is more on the ‘ manual’ side,— 
but is this correct ? If so, what good points 
can I take from the American, Canadian 
or Swedish which will improve my own 
standard ? I should need to be with them 
for a time to absorb their technique and 
their methods, before I could answer 
properly. This, then, is my chief reason 
for wishing to study nursing abroad for a 
short time. 

I do have another reason, however, 
purely selfish. I want to see other lands, 
famous cities and buildings, to meet 
strangers, listen to their ideas, and bring it 
all back to my beloved district, where the 
p2ople show such a kindly p:2rsonal interest 
in me that even after six months, and more, 
my trip to Sweden is still a source of public 
discussion in Guild and Institute. And I 
want to tell other people about nursing in 
the Orkneys, for though it is only a small 
community consisting of many islands, 
separated from the very North of Scotland 
by the Pentland Firth, yet there is much 
scope for the medical and nursing profession 
there. 
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Correspondence 


“Nursing Times” Available 


I have recently retired from active 
nursing duties and as I no longer require to 
keep the Nursing Times for purposes of 
reference I fee] I should like to hand it on 
to another interested reader. Will anyone 
who is anxious to have the Nursing Times 
passed on regularly please get in touch 
with me. 

A. A. Scott. 

31, Furzefield Crescent, Reigate, Surrey. 


Impact of Social Conditions 


I was interested to read a paper in the 
Nursing Times of November 4, by a student 
nurse, Miss Patricia Bramley, entitled An 
Introduction to Public Health. It is very 
desirable that nurses in training should have 
some insight into public health work, and 
more particularly that they should know 
something of the background of the patients 
whom they are nursing. 

At the same time, it is unfortunate that 
these student nurses should have received 
such an unhappy impression of individual 
families visited. When seeing slum 
conditions for the first time, it is impossible 
for the student to work out a standard of 
what is ‘ good’ or ‘ bad’ in the prevailing 
circumstances, and it takes more than one 
visit to a district to assess its possibilities. 

Miss Bramley refers to people living in 
‘‘the squalor they prefer ’’, and speaks of 
‘hopeless families . . . indolent, lazy and 
verminous’’. Surely no nurse, however 
inexperienced, should allow herself to think 
of a patient as ‘ hopeless ’, either physically 
or socially. To do so is to admit defeat 
from the onset. Such an attitude is of no 
help to the patient, the community, or to 
the nurse herself. 

With regard to Miss Bramley’s statement 
that ‘‘ the most hopeless of the families are 
often evicted and housed in institutions ’’, 
this is surely inaccurate. Eviction of a 
tenant can be made only on a court order, 
the usual reasons being arrears of rent. If 
conditions in the home are such as to 
constitute a statutory nuisance an order 
might possibly be made, but such cases are 
rare. 

While appreciating the work and thought 
which Miss Bramley has put into her paper, 


it is to be hoped that your readers will bear 
in mind that it is written by a student nurse 
registering her first impact with existing 
social conditions. Those of us who work in 
the public health field are, perhaps, in a 
better position to appreciate the courage 
and resource with which the majority of 


townspeople face life under conditions — 


which, to those born in more fortunate 
circumstances, would be intolerable. 
HELEN CHRISTIE, 
S.R.N., Certificate of Central Midwives’ 
Board Part I., H.V. Certificate, 
Chest Clinic Sister, University College 
Hospital. 


Wanted for China 

Miss Ma Yuin Hsiang, now working 
at the Prince of Wales Hospital, Tottenham, 
shortly returning to the Methodist Mission 
Hospital, Chaotung, Yunnan, South West 
China, is in need of a demonstration model 
to take back with her for’ teaching 
purposes. If any hospital has an old one 
they could pass on it would be greatly 
appreciated. Miss MHsiang’s address is 
Methodist International House, 4 Inverness 
Terrace, London, W.2. 


British Rheumatic Association Review 

The British Rheumatic Association has 
published the first number of its journal, 
known as the B.R.A. Review. The Associ- 
ation is a lay body made up of rheumatism 
sufferers and sympathisers. It -concerns 
itself with the social and medical welfare 
of these people, and draws attention to the 
difficulties which confront all types of 
rheumatism sufferers in obtaining suitable 
treatment. The journal is the only one 
published on this subject for the lay reader. 
The association is fortunate in having 
Dr. A. Garland, M.D., M.R.C.P., D.P.H., 
as its honorary editor. The current issue 
of the journal contains excellent articles 
covering a wide range of topics. Promises 
of support in the form of articles have been 
received from prominent leaders in the 
field of medicine and _ research. The 
journal is attractively produced and in- 
formative, and it shouid fill a real need 
for those who suffer from rheumatic 
diseases. We bope that nurses will bring 
the journal to the attention of their rheuma- 


A Patient’s Crossword No. 6 


Prizes will be awarded to the senders fj 
of the first two correct solutions 
opened on Wednesday, November 22, 8 
first prize 10s. 6d.; second prize, 
a book. 

OLUTIONS must reach this 


office not later than the first T i2 


post on Wednesday, November 22, 
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tism patients, who will’ appreciate thig 
enterprising work towards the relief of 
their suffering. The journal may be 
obtained from the The British Rheumatic 
Association headquarters, 5, Tite Street, 
Chelsea, S.W.3. Subscription Rates: 
Yearly, Four Quarterly issues, post free, 
10s.6d. Single Copies, 2s. 6d., postage 1}d. 


Coming Events 


International Haemophilia Society.—A 
general meeting will be held on Sunday, 
November 26, at 34, Eccleston Square, 
Victoria, S.W.1, at 2.30 p.m. Doctors, 
nurses, almoners, etcetera are requested to 
draw the attention of their haemophilic 
patients/relatives to this notice. Corres- 
pondence should be addressed to the Society 
at: the Galton Laboratory, University 
College, Gower Street, London, W.C.1. 


League of Saint Mary’s Hospital Nurses.— 
There will be a social evening on December 
6, at 7.0 p.m. All members and trainees 
are welcome. R.S.V.P. to the matron, 
Saint Mary’s Hospital, Portsmouth. 


National Association of State-enrolled 
Assistant Nurses East London Branch.—A 
Christmas sale in aid of the Royal College 
of Nursing Educational Fund and the 
Association Funds will be held on December 
7, at 2.30 p.m. at St. Matthew’s Hospital. 
Gifts for the sale would be appreciated and 
could be sent to the hospital addressed to 
Mr. John Benton, Chairman of Council, 
National Association of State-enrolled 
Assistant Nurses. 


St. Charles’ Hospital, Kensington, W.1o. 
—A reunion and sale of work will be held 
on November 29, at 3.0 p.m. to be followed 
by a dance in the evening. Matron will be 
pleased to welcome past members of the staff. 


West Norfolk and King’s Lynn Hospital.— 
The prizegiving and reunion will be held on 
Thursday, November 30, at 3.0 p.m. Past 
members of the staff are cordially invited. 
R.S.V.P., matron by November 28. 


Willesborough and Hothfield Combined 
Hospitals.—The annual prize-giving will be 
held on Decemb 
Willesborough ospital when Lady 
Brabourne will present the prizes. All past 
nurses are welcom lease notify matron 
if attending. 


addressed to ‘ Patient’s Crossword [jz 
No. 6,’ Nursing Times, Macmillan 


and Co., Ltd., St. Martin’s Street, 
W.C.2. Write name and address in 
block capitals in the space provided. fig 
Enclose no other communication 
with your entry. 


The Editor cannot enter into 
correspondence concerning this 
competition and her decision is [33 
final and legally binding. 
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9 
10 
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25 
28 
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Clues Across.—5.—Stout (5). 8.—He made 
his widow merry (5). 9.—-First name of a 
Persian poet (4). 10.—The Mohammedan 

- scriptres (5). 11.—The land of Burns (8). 
13.—‘‘ ——” by H. Rider Haggard (3). 14.— 
It’s snake-like to do this (6). 16.—He makes 
music like old Harry (3). 18.—Name given 
to Beethoven’s Svmphonyv No.3 (3). 19.— 
This boy shouid be sincere (6). 21.—Wot! 
No padding for the splint? (3). 23.— 
Coleridge’s Ancient Mariner had not a drop to 
drink (5). 26.—Affirmative answer (3). 28.— 
Indoor game popular with nurses (8). 29.— 
This is the very end! (5). 31.—On (4). 32. 
Harry Gold’s Pieces of Eight ? (5). 33.—This 
‘helps to grease that joint (5). 


Clues Down.—1.—This composer is sheer 
happiness (5). 2—Spike Jones might find her 
27 in the dead of night (5). 3.—You often write 
ours (5). 4.—Look there for the wild man 
6). 5.—Hearts of it are our ships (3). 6.— 
This poet always begins colourfully (x). 7.— 
Surname of a band leader has an operatic 
flavour (5). 12.—She’ll clean that arch for 
you! (4). 15.--Finnish composer (8). 16.— 
Animal associated with bubonic plague (5). 
17.—-Do you like this tree ? (3). 20.—To have 
looked at (4). 22.—There’s tin ore in the east 
(6). 24.--Goodbye! (5). 25.—Ice box for 
humans (5). 26.—Teen-ager (5). 27.— 
Special quartz used in chemical balances (5). 
30.—Health resort (3). 
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On the evening of October 31 a most 
successful Hallowe’en party was organised 
by the students in the preliminary training 
schoo! attached to the Victoria and Kilton 
Hospitals, Worksop. 

The walls were a veritable graveyard otf 
skeletons, cut out of black paper and waving 
gently in the breeze. Amongst the skeletons 
were spiders, witches, black cats and 
spiders webs, all cut out of black paper. 
Coloured lampshades covered the lights 
and black cotton spiders’ webs brushed 
faces as people walked beneath them. 
In the entrance hall hung a most realistic 
and frightening ghost; swinging from the 
bannisters it revolved gently above the heads 
of the visitors. Heather, green foliage 
and more witches covered the wall of the 
large classroom where the scene from 
Macbeth with the Three Witches was 
acted by the students. 

The party began with this scene from 
Macbeth and this was followed by a parade 
of those in fancy dress, and the judging. 
There was ducking for apples, apples on 
strings, fortune telling and dancing. To- 
wards midnight all the party gathered in 
the large room where seated in a circle 
they heard sister tell a ghost story. By 
this time the lamps (hollowed-out marrows 
containing nignt lights) were beginning 
to burn low and the ghosts had all been 
laid, so it was with some regret that the 
party broke up. 


These nurses from Pendlebury Children’s 

Hospital, were the winners of the Sparshott 

Inter- Hospital Tennis Cup. .Miss E. M. 

Hillier, matron, Crumpsall Hospital, 

Manchester, presented the cup and also a 

small replica to each member of the winning 
team 


ROYAL SANITARY INSTITUTE 


At an examination for health visitors, 
being the examination approved by the 
Minister of Health, held in London on 
October 26, 27 and 28, 1950, the following 
fifty candidates passed the examination : 
Antcliffe, Mary P.t ; Appleton, Ada B. ; 
Barton, Elizabeth E. ; Bradley, Phyllis E. 


Breen, Maeve; Brown, Hilary F. ; 
Cant,- Annie W.ft; Clarke, Dilys M. ; 
Clifford, Margaret ; Cole, Shirley M. ; ; 
Dawson, Annie E. E.; Decks, Audrey ; 
Dempsey, Mary ; Dunkerley, Mabel A ; 
Elson, Ada B. A. A. ; Faux, Katie M. ; 
Glasper, Elizabeth ; Godwin, Myra D. ; 
Gravelle, Mair E.; Hally, Ellen ;° Jack- 
son, Ella; James, Ivy G.; Johnstone, 
Mary ; Longworth, Maryf; Lunn, Ver- 
onica ; McAlarney, Catherine ; McGregor, 
Christina C. ; McMahon, Ellen ; Macphail, 
Sheila ; Markwell, Florence G. ; Mather, 
Agnes W.; Morris, Mary T.* ; Murphy, 
Eileen M. M.{ ; Noble, Joan M.* ; Nutting, 
Mabel ; Peadon, Margaret E. ; Pickwell, 
Marjorie* ; Power, Gwendoline 
Reid, Catherine D. ; Roberts, Gwyneth M. ; 
Russell, Bridget; Shaw, Jean W.f; Siddons, 
Eunice M.; Spence, Margaret J.* ; Walker, 
Margeret ; Walters, Heather; Webster, Grace 
A.; Wells, Madge E.; Wildbore, Vera ; 
Worsfold, Irene M.* 

t Queen’s Institute of District Nursing. 

* Royal College of Nursing. 


INDUSTRIAL NURSING 
SCHOLARSHIPS 


A further number of scholarships have 
been offered to State-registered nurses 
to enable them to take a training course 
in industrial nursing, either at the Royal 
College of Nursing, London, or at the 
University of Manchester, commencing 
in January, 1951. A list of candidates 
to whom scholarships have been awarded 
as a result of their interviews with the 
Selection Panel appointed by the Ministry 
of Labour and National Service, is below :— 

Miss M. Christy-Davies, sister, London 
Hospital, Whitechapel, E.1. Miss G. 
Davies, private nurse, Mayfair Nursing 
Service. Miss P. B. Ellsmoor, sister, 
Royal Westminster Ophthalmic Hospital. 
Miss M. G. Goolsby, staff nurse, South- 
lands Hospital, Shoreham-by-Sea. Miss 
R. M. S. Jackson, sister, General Hospital, 
Haywards Heath. Miss M. S. Jump, 
sister, Southport General Infirmary, South- 
port. Miss M. C. Leigh, industrial nurse, 
Imperial Chemical Industries, Limited. 
Miss B. G. Lewis, sister, Horsham Hospital, 
Horsham, Surrey. Miss B. J. M. Moss, 
staff nurse, Wilson Hospital, Mitcham, 
Surrey. Miss M. E. Mulholland, assistant 
tutor, Roya] Berkshire Hospital, Reading. 
Miss G. Murray, nursing sister, Ministry, 
of Supply Nursing Service. Miss W. M. 


{ Photograph by courtesy of Manchester City News} 
Some of the competitors at the fancy dress party at Booth Hall Hospital 


Nightingale, midwifery sister, Watford 
Maternity Hospital, Watford, Herts. Miss 
D. W. Robinson, sister, at home 1946- 
1950. 


LEWISHAM GROUP OF HOSPITALS 


Gifts for Lewisham hospitals have been 
gratefully received by the Group Hospital 
Management Committee. They include a 
television set for the use of patients in 
iron lungs at Park Hospital ; five boxes 
of gramophone records sent by the British 
Broadcasting Corporation at the request 
of the King Edward Fund ; an invalid 
chair and a chair commode given by the 
sons of hospital patients. 

At St. John’s Hospital, Lewisham, the 
visiting of child patients will be allowed 
on several days a week. 


The committee have approved a chromium 
and enamel badge incorporating their 
crest, for nurses joining the service, and a 
silver and enamel badge for those passing 
the hospital examination at the conclusion 
of their training. They have also approved 
of the award of a gold medal to a student 
nurse obtaining not less than 80 per cent. 
of the total marks awarded throughout 
her training, and of a silver medal to a 
nurse obtaining 75 per cent. of the total 
marks. 


HAMMERSMITH HOSPITAL 
NURSES’ LEAGUE 


Photographs of the League meetings are 
now available. Will anyone _ interested 
in having a copy please get in touch with 
Matron. 


A ppointments 


Bach, Miss M. A, S.R.N.,SC.M., Health Visitor Certi- 
ficate Queen's Institute of District Nursing 
en Superintendent Nursing Officer, Heretord- 
shire 

Trained at Middlesex Hosp., London, W.1., Elsie 
Inglis Memoria! Maternity Hosp., Edinburgh, 
Scotland. appointments: staff nurse, 
sister, Elsie Inglis Memorial Maternity Hosp. ; 
health visitor, Bedfordshire ; b. alth visitor, Glouces- 
tershire ; as‘istant superintendent, Queen’s Training 
Home, Bristol, Gloucestershite; assistant county 
nursing officer, Cornwall. 

* as from November 27, 1950. 


Baker, Miss., S.R.N., S.C.M., Queen's Nurse, Super- 
ee Hammersmith District Nursing Associa- 
ion. 

Trained at Burton Road Hosp., Lincoln, Citv General 
Hosp., Sheffield. Previous appointments ; second 
asiistant, Jvhnson Memorial Home, Sheffield ; 


first assistant, Central Home, Liverpool. 
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The Library of Nursing 
By A. M. C. THOMPSON, Lrprarian, 
ROYAL COLLEGE OF NURSING 


The time has come the walrus said 
To talk of many things— 

Of shoes—and ships-and sealing wax— 
Of cabbages and Kings, 

Of the library of nursing, 

Its borrowers and books, 

Its pamphlets and its indices, 

Its services—its BOOKS! 

(with apologies to Lewis Carroll) 


OME 9,000 books are available for 
borrowing from the College library ;— 
books-on every aspect of nursing: on 

medicine and surgery, sociology, education, 
psychology, industry and public health; 
books for the student nurse, the post- 
graduate student, the nurse in industry and 
public health, tutor and administrator. 

The stock is strengthened by the con- 
tinuous addition of the newest books and 
latest editions. The collection of 1500 
pamphlets has a subject range comparable 
to that of the book stock and contains more 
recent information: while the five-yearly 
index of outstanding articles from the 
foremost nursing, medical and industrial 
journals is a most useful supplement to the 
pamphiet file. No request is refused; and 
every effort is made to trace books or 
information. 

But that is not all. Behind the College 
library are the resources administered by 
the National Central Library, an organiza- 
tion which draws on the stock of libraries 
all over the country. Not only urban and 
county libraries, but university libraries, 
special libraries, libraries of government 
departments and research and industrial 
organizations (all of which make their books 
available to the country as a whole), and 
imperial and _ foreign libraries, also 
contribute to the scheme. That highly 
specialised book, obscure monograph, or 
information describing the latest intricacies 
of plastic surgery can all be traced and 
usually borrowed. 

A library is made into a living thing as 
much by those who make use of it as by the 
books that are in it, and Francis Bacon’s 
words on studies can also be written of 
libraries :—‘‘ Crafty men contemn them, 
simple men admire them, and wise men 
use them.’’ 


New Additions 


Anderson, Elizabeth M: ESSENTIALS OF 
LIGHT TREATMENT. (Bailliere, 
Tindall and Cox, 1943, 6s.). 

Anderson, E. M.: HEALING HANDS— 
THE STORY OF THE CHURCH 
MISSIONARY SOCIETY MEDICAL 
WORIx. (Church Missionary Society, 
2s. 6d.). 

Bach, F. ed: RECENT ADVANCES IN 
PHYSICAL MEDICINE. (J. and A. 
Churchill, 1950, 27s. 6d.). 

Belfast, Royal Victoria Hospital : MODERN 


HOSPITAL DESIGN. (Report of a 


delegation from the Royal Victoria 
Hospital, Belfast, on the most recently 
built hospitals in Switzerland, France, 
Sweden and Denmark, 1950, 10s. 6d.). 

Bell, G. N., and others: TEXTBOOK OF 
ARDY BIO- 
CHEMISTRY. (E. and S. Living- 
stone, 1950, 45s.). 

Bureau of Current Affairs: DISCUSSION 
METHOD. (The Purpose, Nature and 
Application of Group Discussion, 1950, 
(3s. 6d.). 


Collier, K. G.: THE SCIENCE OF 


HUMANITY. (C. Nelson and Son, 
12s. 6d.). 

Dobbie, B. M. W.: OBSTETRICS AND 
GYNAECOLOGY. (H. K. Lewis, 
1948, 20s.). 


Gamlin, R.: EMERGENCIES OF CHILD- 
HOOD. (A. Nisbet and Son, 1950, 
6s. 9d.). 

Gardener, D. E.N.: THE PLAY CENTRE, 
Second edition. (Methuen Company, 
Limited, 1950, 7s. 6d.). ° 

Gas Council : Planning for Industrial 
Catering. (5s. 6d.). 

Gask, George: ESSAYS IN THE HISTORY 
OF MEDICINE. (Butterworth and 
Company, 30s.). 

Glaxo Laboratories Ltd.: STREPTO- 
MYCIN AND DIHYDROSTREPTO- 
MYCIN. (A Review of their Properties 
Uses and Medical Practice, 1950.). 

Goddard, F. W. and Hutton, K.: SCHOOL 
CHEMISTRY FOR TO-DAY. (Long- 
mans, Green, 9s.). 

Hill, C.: BRINGING UP YOUR CHILD. 
(Phoenix House, 7s. 6d.). 

Jeffery, G. B.: THE UNITY OF KNOW- 
LEDGE. (Reflections on the Uni- 
versities of Cambridge and London.) 
(Cambridge University Press, 1950.) 

Kempf, Florence* : THE PERSON AS A 
NURSE-PROFESSIONAL ADJUST- 
MENTS. (Macmillan, 1950). 

Laslett, P, ed.: THE PHYSICAL BASIS 
OF MIND. (Blackwell, 5s.). 


McClain, M. = : SCIENTIFIC 
PRINCIPLES IN NURSING. 
(Mosby). 

Newton, K.: GERIATRIC NURSING. 


(Henry Kimpton, 1950, 31s. 6d.). 

Ormrod, R. and Walker, H.: THE 
NATIONAL HEALTH SERVICE. 
(Butterworth, 27s. 6d.). 

Owen, C. Mair: PARENTHOOD. (William 
Heinemann, 1950, 7s. 6d.). 

Piaget, J.: PSYCHOLOGY OF INTELLI- 
GENCE. (Kegan Paul, 1950, 15s.). 

Practitioner : SPECIAL ISSUE, SEP- 
TEMBER, 1950 (Advances in Treat- 
ment.) 

Schonell, F. J. and F. E.: DIAGNOSTIC 
AND ‘ATTAINMENT TESTING. 
(Oliver and Boyd, 1950, 18s. 6d.). 

Seymer, L. R.: FLORENCE NIGHTIN- 
GALE. (Faber and Faber, 1950, 
8s. 6d.). 

Sweet, R. H.*: THORACIC SURGERY. 
(Saunders, 50s.). 

SELLON. (Society for the Promotion 
of Christian Knowledge, 20s.). 


* Published in America 


Pamphlets 


American Nurses Association and National 
Organization for Public Health Nursing : 
Guide for the inclusion of nursing 
service in medical care plans, 1950. 

American Nursing Association: Nursing 
aides and other auxiliary workers in 
nursing services. 

Department of Scientific and Industrial 
Research: Report for the Year 1948- 
49. (His Majesty’s Stationery Office, 
Ss. 6d.). 

Home Office Civil Defence: Manual of 
Basic Training. Vol. II. Atomic 
Warfare. Pamphlet No. 6. (His 
Majesty’s Stationery Office, 1950, 2s.). 
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Lancashire County Council: Report of the 
Medical Officer of Health for the Year 
1948. 

Ministry of Education: Education of 
Handicapped Children and Young 
Persons in Independent Schools and 
Otherwise than at School. (Section 9 
(1) 56 of the Education Act, 1944), 
Manual of guidance special services 
No. 1. (His Majesty’s Stationery 
Office, 1950.) 

Ministry of Labour and National Service: 
Annual Report 1949. (His Majesty’s 
Stationery Office.) 

Ministry of Labour and National Service: 
Factory September % Accidents : How 
they happen and how to prevent them, 
Vol. 4 (new series). (His Majesty’s 
Stationery Office, 1950.) 


Record, P. D.: A Survey of Thesis. 


Literature in British Libraries. 

(Library Association, 1950.) 
Robertson, R. K.: Child Care—the Treat- 

ment of the Backward Child. (Methuen, 


2s.). 
Scotland : Tuberculosis Society : Report of 
a Special Committee: The Tuber- 


culosis Service in Scotland under the 
National Health Service, 1950. 

Scottish Advisory Council on Child Care: 
Report of the Homes Committee, 
(His Majesty’s Stationery Office, 1950.) 

Scotland—Department of Health: Polio- 
myelitis : a Survey of the Outbreak in 
Scotland in 1947. (His Majesty’s 
Stationery Office, 1s. 6d.). 

Stone, J. E.: The National Health Service 
Act, 1946, with Special Reference to 
Hospital Administration. (Contained 
in Report of the Chartered Institute of 
Secretaries. September, 1950.). 

Stewart, W. A. Campbell: Philosophy, 
Psychology and Sociology in_ the 


Training of Teachers. (Le Play ‘ 


House, 2s. 6d.). 


Obituaries 


Miss S. Millward 

It will be with great regret that her many 
friends, colleagues and patients, will learn 
of the passing of Miss S. Millward, former 
matron of St. Alfege’s Hospital, Greenwich. 
Miss Millward died on Saturday, October 28, 
at Folkestone and she was cremated on 
Tuesday, October 31, at Charing, Kent. 
Miss Millward was matron of St. Alfege’s 
Hospital from 1922, and when she retired 
in 1940 she kept in touch with the hospital 
with which she had been associated for so 
many years. 


Miss L. F. Weedon 

We announce with regret that Miss 
Lucy Flora Weedon, who worked as a 
district nurse/midwife at King’s Langley, 
from October, 1936, died on September 
27. She will be a great loss to the district, 
having been unsparing in her attention 
to and consideration for her patients. 


Miss G. Wootton 

We regret to announce the death of 
Miss Gladys Wootton, S.C.M., a valued 
member of the staff of the Queen Victoria 
Nursing Institution, Birmingham Region, 
for the past thirteen years. She died 
on the morning of Saturday September 
23 after a short illness. 


Miss C. H. Mayers 
We announce with regret the death of 
Caroline Harriet Mayers which took place 
suddenly at the Calcot Lounge Hotel, 
Reading. Miss Mayers was for many years 
secretary of the Imperial Nurses’ Club, 
Ebury Street, S.W.1. 
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OFF DUTY TIME 


the Waterloo Road, after an absence of 

ten years. It began its longest season 
ever on November 14 with a performance of 
Twelfth Night, and will continue with that 
and four other programmes until the follow- 
ing August. Many ‘old-iimers’ from the days 
before the war are back with the company 
and everyone will be glad to see Roger 
Livesey, Peggy Ashcroft, Ursula Jeans, and 
Alec Clunes among them. 

Of the plays that are being produced, 
the most interesting will probably be 
Bartholomew Fair, Ben Jonson’s wonderful 
comedy of life in Elizabethan times; his 
comedies are very neglected on the London 
stage even though they are in a tradition 
that stretches from Aristophanes, through 
Sheridan to Shaw. The Electra of Sophocles 
should be a moving experience, too, and 
might help to pave the way for the revival 
of tragedy that is so needed in the theatre; 
preceding it as a curtain-raiser is Chekov’s 
The Wedding. 

The other plays in the repertoire might be 
disappointing to those who look upon this 
as a very auspicious year and would like to 
see nothing short of the best offered to 
oversea visitors. Henry V is far from 
being Shakespeare’s best historical play and 
appears to have been included for patriotic 
motives; it will be interesting to see it 
produced on the stage, but perhaps another 
year? Twelfth Night, on the other hand, 
was produced by the Old Vic only two 
seasons ago, and it is difficult to see why 
they should repeat it so soon. It will be 
interesting to see Captain Brassbound's 
Conversion—-even though it follows so hard 
on the heels of the recent excellent 
production at the Lyric, Hammersmith— 
but, again, there are many of Shaw’s plays 
written on a scale more ideally suited to a 
Festival of Britain. 

Yet, to the true lover of the theatre, all 
these plays are worth seeing whether for 
the first time or the fifteenth time; and 
their appearance on the London stage serves 
as a reminder of the standard which can be 
achieved, and which should be kept in front 
of audiences and playwrights always. 


AT THE CINEMA 
The Muilark 


A little orphaned boy succeeds in seeing 
Queen Victoria in Windsor Castle 
after causing considerable trouble. The 
incident, being taken up in the press and 
in Parliament, helps to carry a motion for 
social reform. Alec Guinness as Disraeli 
is immense; Irene Dunne is an excellent 
Queen, Finlay Currie a mellow John Brown 
and Andrew Ray an appealing Mudlark. Not 
to be missed. 


The Elusive Pimpernel 

This seems to be a mixture of The Scarlet 
Pimpernel and another story. It is colour- 
ful and romantic but rather confusing and 
not very exciting. David Niven makes a 
pleasant Sir Percy, supported by Margaret 
Leighton, Jack Hawkins and Cyril Cusack. 


Woman on the Run 

A murder, two men, a woman and a dog 
to say nothing of police popping up in the 
most unexpected places! The story is 
too complicated to relate, but it is well 


ik Old Vic has returned toits home in 


A happy group of nurses from the Bridge 

of Earn Hospital, Perthshire, at the Fancy 

Dress Dance held in the Nurses’ Home 
on Hallowe'en 


done and exciting. Starring Ann Sheridan, 
Dennis O’ Keefe and, Robert Keith. 


Frightened City 


Arriving in New York a girl is taken ill 
and hurried to a clinic. The doctor in 
charge passes her out only to _ suspect 
afterwards she has smallpox! Hue and cry 


Visiting =... 


Tower Bridge, the gateway to London, 
dwarfs the nearby Tower of London, and 
provides a majestic symbol of the greatest 
docks in the world. 

Eight years’ work and over a million 

pounds of money were spent in producing 
this singular feat of engineering. The twin 
200 foot towers rest 60 foot deep in the bed 
ofthe river. Although the bridge was finished 
in 1894, the two approaches were not 
completed till eleven years later. The 
sombre arches are reached by 90 yards of 
roadway on suspended spans and the 70 
yards of roadway between them breaks 
into two leaves, each weighing a thousand 
tons; when massive bolts are withdrawn, 
hydraulic machines raise these two leaves 
vertically against the towers, letting the 
ships pass higher up the river. 12,000 tons 
of iron and steel were used in the bridge 
and its total length, including the long 
approaches, is half a mile. 
The raising and lowering of these 
enormous leaves takes only 60 or 90 seconds 
and even with the handling of traffic the 
road is generally only closed for five minutes 
at atime. Sir John Wolfe Barry designed 
the engineering parts of the bridge (his 
father had been architect of the Palace of 
Westminster, or Houses of Parliament) and 
Sir Horace Jones was responsible for giving 
the bridge the respectability of a Gothic 
Revival facade. 

142 feet above high water is a footway 
which was very popular when the bridge 
was first opened, for it provided a 
magnificent view of the river. Unhappily 
there were so many suicides from it that in 
1909 it was closed to the public. 
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to find her and try to save an epidemic. 
There are some very exciting incidents and 
it is well acted. Starring Evelyn Keyes, 
Charles Korvin and William Bisbop. 


Harnet Craig 


The story of an unscrupulous woman, 
who dominates her household and by her 
malicious possessiveness almost ruins the 
lives of her husband and young cousin. Well 
acted drama if a bit too obvious. Starring 
Joan Crawford and Wendell Corey. 


Mr. Music 


Bing Crosby, a song writer whose past 
success had made him lazy, is taken in hand 
by a young girl and made to work! Light 
and sometimes amusing but it has nothing 
outstanding in songs. Bing is starred with 
Nancy Olson and Charles Coburn; Groucho 
Marx is a guest artist. 


THE BOOKSHELF 


THE TALE OF THE TUB by Geoffrey 
Ashe, illustrated by Sprod. (Published 
by Newman and Neane Ltd., and 
distributed by James Barrie, Ltd., 
3-4, St. Clement's Inn, W.C.2; price 6s.) 

This book is an amusing product of a new 
author-artist partnership. Geoffrey Ashe, 
teacher and author of tracts on Indian 
mysticism, has reviewed the art of bathing 
since prehistoric times with his tongue in 
his cheek, and Sprod, an _ Australian, 
humorous in the Punch tradition, conveys 
the lighter side of the odd techniques 
employed by human beings to keep them- 
selves clean in such a way as to keep you 
smiling throughout this little book. 

In addition to the amusement value 
The Tale of the Tub includes a useful guide 
to the most interesting spas and baths in 
England and Wales. 


Tower Bridge 

Still, from the lower roadway, there is an 
unparalleled view of the docks and the Tower 
of London. Itis because of the meanderings 
of the Thames that we sometimes fail to 
realise the size of the London docks; they 
are hidden behind high walls and sharp 
bends of the river, but from Tower Bridge 
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there is the best view possible, and we can 
see them stretching down to North 
Woolwich and beyond—an area without 
an equal in the world. Ships of all nations 
can pass, without hindrance or expense, 
through Tower Bridge. Its_ striking 
appearance is familiar throughout the world. 
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Nurses from Persia 

_ THIRTY-THREE Persian nurses are now 
in Britain. They are the first of a 
group of a hundrcd who are coming here to 
study in British hospitals. 

“Iron Lung’? Power Cut 


WHEN a power failure stopped five ‘ iron 
lungs’ at Western Hospital, Fulham, 


recently doctors, nurses, and porters worked 
in relays at the hand pumps to keep the 
respirators going. Two patients in _ the 
respirators were children under ten. 


Queen’s Institute of District Nursing 

HeR MAJESTY QUEEN Mary has been 
graciously pleased to approve the appoint- 
ment of seven Queen’s nurses for the 
Supplementary List of Enrolments in Scot- 
land and 137 Queen’s nurses, of whom 17 
are male nurses, for the British Isles. 


Essay Competition 

Nursrs in the Bermondsey’ and 
Southwark Group of Hospitals are being 
asked to take part in an essay competition. 
A prize will be offered for the best essay on 
Why I like nursing. 
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MIDWIVES APPRECIATION 


At the meeting of the Central Midwives 
Board on November 2, it was resolved that 
the Board place on record its high appre- 
ciation of the services rendered by Pro- 
fessor F. S. Langmead, M.D., F.R.C.P,, 
during his five years as representative 
of the Royal College of Physicians on the 
Board. The chairman extended a welcome 
to Professor A. A. Moncreiff, M.D., 
F.R.C.P., as the new representative of the 
Royal College of Physicians. 

House Flies 

‘House Flies’ Centurian Film Strip 
mentioned inthe Nursing Times of October 
14, can be obtained from the Educational 
Foundation for Visual Aids, 33, Queen Anne 
Street, London, W.1. 


THE LORD MAYOR’S SHOW 


fier annual Lord Mayor’s Show in 
London is one of Britain’s oldest 
traditions. No other city in the 
country—and few in Europe—could rival 
the City of London in power and influence 
for hundreds of years and its chief citizen 
has always been of great account in affairs 
of state. 

In the year 1215 King John granted the 
City the right to elect a Mayor annually, 
the last one had ruled for 21 years, and it 
became the custom from that year for the 
mayor to travel to Westminster with a 
retinue and half the population of the City 
at his heels, to receive the approval of the 
King on his election. It was one of the few 
occasions when the two powers, King and 
City, met amicably, for in those days the 
champion of London had to be able to 
risk his life by defying the King whenever 
he believed it to be in the City’s interests. 
No wonder many citizens paid the large 
fine levied on all who refused the honaur, 
and peril, of accepting office in the City ! 

The mob who turned the procession of 
City dignatories into a gay and noisy 
pageant were all true citizens of the City 
for in early days it was the most densely 
populated part of Britain not, as now, an 
empty shell after office hours. 

The Mayor, later Lord Mayor, would 
ride or walk to Westminster; until in 1453, 
Sir John Norman, pleading old age, trans- 
ferred the procession to the River Thames 
and for hundreds of years it was one of the 
most spectacular pageants in the world. 


All the City Companies vied with each 
other in the splendour of the barges, and 
the Thames watermen sang a roundel in 
praise of Sir John Norman. 

The Puritans ended such frivolity from 
1639 to 1655 and then it reappeared with 
the Restoration in greater splendour than 
before. 

One of the charming traditions of this 
water pageant concerned the Stationers’ 
Company barge. This used to call at 
Lambeth Palace and receive sixteen bottles 
of wine from the Archbishop’s cellars to 
add to the festivities. 3 

The Lord Mayor still rode on horseback 
to and from Blackfriars Stairs until, in 
1711, Sir Gilbert Heathcote was thrown by 
his horse. The next year a coach, fore- 
runner of the resplendent one we see today, 
made its appearance. 

In 1752 when Parliament adjusted the 
calendar and made September 14 follow 
September 2 (thus causing riots and 
demands for the lost eleven days) Lord 
Mayor's Day was 
moved from the 
Feast of St. Simon 
and St. Jude (Octo- 
ber 28) to November 
9 and so it has re- 
mained ever since. 

The black day in 
the history of this 
noble pageant was in 
1857: the river had 
been abandoned, the 
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Lord Mayor of London, Admiral of the 
Thames, had. deserted the source of 
London’s wealth and the procession went 
by road again. 


Nowadays the Lord Mayor goes to the 
Law Courts to meet His Majesty’s Justices 
and receives the King’s approval, but many 
people are sad at the procession that follows. 
In recent years it has increasingly assumed 
a quasi military nature out of keeping with 
the tradition of pageantry such an occasion 
warrants. 


We would like to believe, with Shake- 
speare in Henry V, that we could “Stand 
in Temple Gardens and behold London 
herself on her proud stream afloat; For so 
appears this fleet of magistracy, Holding 
due course to Westminster’’ and, as Henry 
V died before the pageant took to the water, 
we shall be in good company if we use our 
imagination and wish it were so ! 


P.J.S. 
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NURSES IN LORD MAYOR’S SHOW 


Above : 
Mayor's 
Civil Defence and allied organisations, ave drawn 


the introductory tableau of this*year’s Lord 
Show in London. Four Chariots, of 


by Pegasus 


Left: a ‘patient’ receives medical treatment in the 


Nursing Tableau in the pageant 
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are uniformly satisfactory. 


It is illegal to use the name “ Veganin” 
to refer to any imitation of this original 
product of William R. Warner & Co. Ltd. 


WER ROAGD., 


because a “‘ V”’ is impressed on the tablet. This mark has a definite and un- 
mistakable significance. It implies warranty of purity, accuracy and reliability. 
Veganin has no substitute in quality. 

Veganin can be administered and recommended with the absolute confidence 
that can be given only to a product which never varies in character or composition. 
Veganin tablets are carefully processed to ensure rapid disintegration, im- 
mediate utilization and prompt therapeutic action. Prompt action and 
freedom from undesirable by-effects make Veganin the analgesic, sedative and 
antipyretic of choice. Veganin itself never varies; therefore your results with it 


*® TRADE MARK REG. 


UlltamR WARNER and 


LON DON Ww. 


MADE ENTIRELY 


TWO-WAY STRETCH 
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SURGICAL 
“ey STOCKING 


OF ELASTIC NET 


Lastonet, the renowned made- 
to-measure Surgical Stocking is 
now available with a Nylon 
mixture foot, giving greatly 
increased wear. 

Although lightweight, Lastonet 
rovides full two-way support. 
ts net construction allows the oi a 
air to circulate freely round the 
leg. Washable, and invisible ‘ ae 
under the normal stocking. 
Measurement forms and full 
particulars from leading Chem- 
ists, or, in case of difficulty, 
direct from the makers, 


Lastonet Products Ltd., 
Carn Brea, Redruth, Cornwall 


No increase 
in Price. 


‘Now supplied with Alon £ Mixture 


TEXTBOOK FOR MIDWIVES 
By WILFRED SHAW, M.A., M.D., F.R.C.S., F.R.C.0.G. 223 


Illustrations. 12s. 6d. 


A SHORT PRACTICE OF MIDWIFERY FOR NURSES 
By HENRY JELLETT, M.D., F.R.C.P.I., and SIR BERNARD 
DAWSON, KA.B.£E.; F.R.C.0.G. Fourteenth 
Edition. 10 plates (4 coloured) and 192 Text-figures. 12s. 6d. 


TUBERCULOSIS AND CHEST DISEASE FOR NURSES 
By G. S. ERWIN, M.D. 39 Illustrations. 10s. 6d. 


SUGICAL NURSING AND AFTER-TREATMENT 
By H. C. RUTHERFORD DARLING, M.D., M.S., F.R.C.S. 
Ninth Edition. 211 Illustrations. 12s. 6d. 


By the same Author. 
ELEMENTARY HYGIENE FOR NURSES 
Ninth Edition. 71 Illustrations. 7s. 6d. 
OPHTHALMIC NURSING 
By MAURICE H. WHITING, O.B.E., M.A., F.R.C.S. Fifth 
Edition. 57 Illustrations. 7s. 6d. 
MIDWIFERY FOR NURSES 
By ALECK W. BOURNE, F.R.C.S., F.R.C.O.G. Third Edition. 
111 Illustrations. Ss. 6d. 


THE CARE OF YOUNG BABIES 
By J. GIBBENS, M.B., M.R.C.P. New (Third) Edition. 7 plates 
and 7 Text-figures. 5s. 


Also by J]. GIBBENS: 
THE CARE OF CHILDREN FROM ONE TO FIVE 


Fourth Edition. 7 plates and 3 Text-figures. 


THE MOTHERCRAFT MANUAL 


By MABEL LIDDIARD, S.R.N., S.C.M. Eleventh Edition. 

8 plates and 33 Text-figures. 5s. 

By MINNIE RANDELL, O.B.E., S.R.N., S.€.M., F.C.S.P.(Hon.) 
TRAINING FOR CHILDBIRTH : ‘From the Mother’s Point 

of View 

Fourth Edition. 134 Illustrations. 10s. 6d. 

and FEARLESS CHILDBIRTH 3s. 6d. 


J. & A. Churchill Ltd., 104 Gloucester Place, London, W.1 


ChurchilPs Books for Nurses —__— 
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Royal College 


Education Department 
Study Tour in Norway 


A study tour to Norway is being planned 
for a party of trained nurses from this 
country from May 19 to June 2 195l. The 
programme, arranged by the Norwegian 
Nurses’ Association, will include visits to 
schools of nursing, factories and public 
health services. 

The cost of the tour from London will 
be £46. The number in the party will be 
limited to twenty. 

Application should be made to :—The 
Director in the Education Department, 
Royal College of Nursing, la, Henrietta 
Place, London, W.1. 


Refresher Course for Sister Tutors 
and Nurse Administrators 


There will be a refresher course for nurse 
administrators and sister tutors from March 
12 to 17, 1951. Detailed programme will 
be published later. 

There will be re-union of former nurse 
administrators and sister tutor students on 
Saturday, March 17 1951, at 3.0 p.m., if 
sufficient wish to attend. 


Sister Tutor Section 


Sister Tutor Section within the North- 
Western Metropolitan Branch.—A puppet 
show will be given at the nurses’ home, 
University College Hospital, on November 
23, at 8.0 p.m. All are welcome. 


Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held on November 22, 
at 7 p.m., at Queen Mary nurses’ home, 
Westminster Hospital. Miss D. C. Bridges 
will speak on Some International Aspects of 
Nursing. 


Fublic Health Section 


= Industrial Nurses Discussion Group within 
the Liverpool Branch.—A concert will be 
given by the choral section of the Aigburth 
“Boulevard Club in aid of the Royal College 
of Nursing Educational Fund on Wednesday, 
December 6, at 7.0 p.m., in the David Lewis 
Theatre. Tickets priced 3s., 2s. 6d., 2s. 
from: Miss Pinkerton, Mersey Docks, 
Medical Service, Dock Office, Liverpool, 3. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Croydon and District Branch.— 
A study day will be held on Saturday, 
December 2, at the General Hospital, 
Croydon. 

10.0 a.m.: Thyroid Gland Medical 

Treatment by Dr. Croxon Deller, 

Mmak.P. 

11.0 a.m.: The Present Position in the 

Treatment of Thyroid Gland, by Mr. 

K. L. James, M.S., F.R.C.S. 

2.30 p.m.: A film on ‘ Dietetics’ 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1., or 
from local Branch Secretaries 


of Nursing 


presented by Mr. Martin of Heinz 
Products, Limited. 


Branch’ Notices 


Birmingham and Three Counties Branch. 
The next general meeting will be held on 
Monday, November 20, at 6.30 p.m., at 
the lecture hall, the Children’s Hospital, 
Birmingham, to receive reports on the last 
meeting of the Branches Standing Com- 
mittee, and standing conference of Women’s 
Organisations. On Saturday, November 25, 
at 3.0 p.m., there will be a grand Christmas 
fair in aid of the Educational Appeal, to be 
opened by Miss Beryl Foyle, at the Eye 
Hospital, Church Street, Birmingham, 3. 


"Blackburn and District Branch.—An 
open meeting will be held on Tuesday, 
November 28, at 7.30 p.m. at the Royal 
Infirmary, Blackburn, when Miss Gaywood 
will speak on The Importance of Hospital 
Staffs Consultative Committees and_ the 
Present Position of the Nurse. All trained 
nurses, student nurses, and male nurses are 
cordially invited. 

Burnley and District Branch.—A_ bring 
and buy sale will be held on Saturday, 
November 25, at 3.0 p.m., in the ‘school 
clinic, Burnley, to be opened by Mrs. J. H. 
Walton of Black. 

Cardiff Branch.—Professor Heaf_ will 
lecture on B.C.G. Immunity and Resistance 
on Wednesday, November 22, at 7.0 p.m., 
at Cardiff Royal Infirmary. A sale of work 
in aid of the Educational Fund will be held 
on November 18 at Cardiff Royal Infirmary. 
The Lady Mayoress has kindly consented to 
open the sale at 3.0 p.m. 


Croydon and District Branch.—A lecture 
and film on Neurosurgery (operation for 
Parkinson's disease), will be given by Leslie 
Oliver, Esq., F.R.C.S., at the Mayday 
Hospital, Thornton Heath, on Thursday, 
November 23, at 8.0 p.m. Admission free 
to College members and’ members of the 
Student Nurses Association; Non-members 
ls., student nurses, 6d. 

Travel directions: trains to West 
Croydon, buses and trams from West 
Croydon Station to Mayday Road, 1 $d. fare. 


Durham City Branch.—A lecture on 
Nursing in the Tropics will be given by 
Ore Ennis, M.B., B.S.(Lond.), L.R.C.P., 
M.R.C.S., at Aykley Heads, Dryburn 
Hospital, Durham, on Tuesday, November 
21, at 6.30 p.m. The lecture will be followed 
by a general meeting. College members 
free, non-members Is. 

Exeter Branch.—An autumn fayre is 
being held in aid of the Educational Appeal 
on Wednesday, November 22, at p.m. 
at the Buller Hall, Exeter, to be followed at 
8.30 p.m. by a dance. 


Manchester Branch.—A general meeting 
will be held on Monday, November 27, at 
6.30 p.m. in No. 4 Committee Room, 
Manchester Town Hall, Lloyd Street 
entrance. The agenda will include a report 
on the progress of Manchester’s Educational 
Appeal effort; a report of the Branches 
Standing Committee held in Nottingham; 
and request of nominations for officers and 
committee members for 1951. , 


North Eastern Metropolitan, Branch.— 
The second Branch annual dinner will be 
held on Thursday, November 23, at Pimms 
Restaurant, Red House, Bishopsgate. The 
reception will be at 7.0 p.m. and dinner at 
7.30 p.m. Tickets 15s. each, or double 
tickets 30s., may be obtained, on applica- 
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tion with money, to Miss Chopin, honorary 
secretary, St. Andrew's Hospital, Bow, E.3, 
Distingui-hd guests have been invited. 
All members and their friends, ladies and 


. gentlemen, will be welcome. 


Travel directions: two minutes from 
Liverpool Street Station. Buses: 6, 6a, 8a, 


' 22, 35, 47, 60 to Bishopsgate. 
St. Albans Branch.—There will be a. 


general meeting on Wednesday, November 
22 at 7.30 at 29 Beaconsfield Road, St. 
Albans. Mr. Pestell, secretary of the 
Education I¥%partment of the Marriage 
Guidance Council will speak on The Work 
of the. Marriage Guidance Council. Friends 
can be invited to hear the talk. It will be 
followed by a business meeting for members 


If you have difficulty in obtaining 
the Nursing Times, wou'd you please 
send details to the Editor, ‘‘ Nursing 
Times "’ c/o Macmillan and Company 
Limited, St. Martins Street, London, 


when the delegate to the October Branches 
Standing Committee will give her report. 
R.S.V.P. to Miss Thyer, 7 Watsons Walk, 
St. Albans, by November 21. A whist drive 
in aid of the Educational Appeal has been 
arranged by Miss Dursley, matron, St, 
Paul’s Hospital, Hemel Hempstead, on 
Friday, November 17 at 8.0 p.m. Tickets 2s. 
Southend and District Branch. — An 
meting will be held on Wednesday, 
December 6, at 8.30 p.m., at the General 
Ho. pital, Southend. Miss Gaywood, 
assistant general secretary, Royal College 
of Nursing, will speak on Negotiating 
Machinery and its Importance to the Nurse 
of To-day. All trained nurses and senior 
student nurses are invited and all are urged 
to make every effort to attend this very 
important meeting. : 


Sunderland Branch.—A bazaar to be 
opened by Lady Barnard will be held in aid 
of the Educational Appeal in the reception 
room, Town Hall, Sunderland on November 
18, at 2.30 p.m. Admission 1s. 

Westmorland Branch.—A whist drive 
will be held on Thursday, November 23, at 
7.30 p.m. in the Y.W.C.A. Kendal, in aid of 
the Educational Fund. 

Woking and District (Surrey) Sub-Branch. 
—This new sub-branch attached to 
Guildford Branch has now been formied. 
Any nurses interested please contact .the 
Honorary Secretary : Miss Moira; J. 
Rayner, 32 Oriental Road, Woking. The 
first general meeting will be held on 
Thursday, November 23, at 8.15 p.m., at 


Woking Maternity Hospital, by kind © 


permission of matron, Miss Evans. 


Worthing and South West Sussex Branch. 
—The next meeting combined with the 
Public Health and Ward and Departmental 
Sisters Sections will be held on November 21 
at 8.0 p.m., at Southlands Hospital, 
Shoreham. There will be a discussion. 
Questions are invited and shou'd be sent to 
Miss Foster, the Hospital, Worthing; Miss 
Rotherham, Southlands Hospital, Shoreham; 
Miss Carter, The Clinic, Stoke Abbott Road, 
Worthing. A dinner dance will be held on 
Friday, November 24 at the Mirabelle 
Restaurant, Heene Terrace, Worthing, from 
8.0 p.m. to 12.0 p.m. Tickets 12s. 6d. each, 
in aid of the Educational Appeal, can be 
obtained from the Matron, Worthing Hos- 
pital, or at the Mirabelle. 


Branch Activity 


St Albans Branch were very pleased 
to welcome Miss Gaywood on November 2, 
when she came to speak on Whitleyism— 


what tt means to us. Interested members, | 


asked Miss Gaywood many questions. 
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Overseas Nursing 


The Society for the Overseas Settlement 
of British Women announce that there 
are good opportunities for State-registered 
nurses throughout the British Common- 
wealth. The Society is able to obtain in- 
formation about specific hospitals in the 
Dominions and Colonies, and advise any 
applicant who is qualified to take a hospital 
appointment. Opportunities occur in the 
following countries :— 

Canada. There is a great demand in 
Canada for State-registered nurses, occu- 
pational therapists, physiotherapists, 
radiographers, laboratory technicians, nurs- 
ing trainees. There is no assisted passage 
scheme to Canada. 

South Africa. There are vacancies for 
nurses and physiotherapists in many cities 
in the Union, and there is an assisted 
passage scheme. 

Australia. The Nurses’ Selection Panel 
of the Society is able to recommend suitable 
applicants for posts in hospitals in this 
Dominion. Appointed candidates travel 
under the assis.ed passage scheme. 

Applications for all the above posts will 
be dealt with only by the Nurses’ Panel, 
Society for the Overseas Settlement of 
British Women, 43/44 Parliament Street, 
London, S.W.1. 

New Zealand. Thereisalimited number 
of openings for State-registered nurses 
between the age of 20 and 45 years. There 
is a free passage scheme. Nursing trainees 
between the ages of 18 and 30 years with 
secondary scl.oo! education, are required 
for general training, and can travel under 
the Free Passage Scheme. All applications 
for posts in New Zealand should be made 
to the Chief Migration Officer, New Zealand 
Government Offices, 415, Strand, W.C.2. 


At the presentation to Miss N. Claye, retiring 

matron of Leicester General Hospital, by 

Colonel A. Halkyard, chairman of the 
Hospital Committee. 

Miss Claye is retiring from the Leicester 
General Hospital after completing 16 years 
as matron. During that period the work 
of the hospital has greatly extended. Equip- 
ment has been improved and modernised, 
and the hospital library, wlich Miss Claye 
Started with 2U0 books, has grown to con- 
tain thousands. 

Miss Claye is retiring to a cottage in 
Norih Devon. 


CHANGE OF HOSPITAL NAMES 
IN LIVERPOOL 

APPROVAL has now been given by the 
Liverpool Kegional Ho: pital Board to the 
North Wirral Hospital Management Com- 
mittee to change the names of the following 
ho: pitals : Liverpool Open Air Hospital for 
Children, Leasowe: Leasowe Children’s 
Ho:pital. Wallasey Infectious Diseases 
Ho-pital: Mill Lane Hospital. Qucen 
Victoria Memorial Cottage Hospital for 
Hoylake and West Kirby: Hoylake 
Cottage Hospital, and the tuberculosis 
dispensary, Mill Lane, Wallasey, will 
henceforth be known as the Mill Lane 
Chest Clinic, Wallasey. 


NORTHERN IRELAND 


There will be a Christmas sale on 
Saturday, November 18, at 2.30 p.m., at 
Ards Hospital, Newtownards. On Thursday, 
November 23, at 7.15 p.m., a celebrity 
concert will be given in Wellington. Hall, 
Wellington Place, Belfast. A Christmas fair 
and exhibition will be held on Wednesday, 
November 29, and Thursday, November 30, 
at 11.0 a.m., particulars of which are given 
on invitation. 


BROADGREEN HOSPITAL FAIR 

A toy fair will be held on Saturday, 
December 2, at 3 p.m., at the Broadgreen 
Hospital, Edge Lane Drive, Liverpool, 14. 
Mrs. W. G. Gregson, wife of Alderman 
W. G. Gregson, chairman, Liverpool and 


District Eastern Hospital Management 
Committee will perform the opening 
ceremony. 


Home Knitters 

The response to the Women’s Home 
Industries’ appeal for more bome knitters 
has been overwhc Iming and I am writing to 
thank you for all the help you have given. 
Thousands of knitted squires are arriving 
daily and it will be impossible, without 
holding up the woik of Women’s Home 
Industries to notfy the unsuccessful 
applicants that they have not been accepted 
as knitters. We should like, through these 
columns, to thank all the readers who have 
sent in samples of their knitting and let 
them know that unless they are accepted as 
members of the Women’s Home Industries 
knitting team they will not now be receiving 
any acknowlcdyement. All the squares 
sent in are being handed over to Women’s 
Voluntary Service to make up into blankets 
and shawls for old p:ople. 

STELLA MACDONALD. 


Midland Speech Making Contest 

The nurse gaining second place in the 
Midland Area Speech making contest was 
Miss Jacqueline Allan of The Royal 
Orthopaedic Hospital, Northfield, Birming- 
ham, and not Miss Bird as reported last week. 


Blood Donors 

More blood was given to hospitals in 
England and Wales during the June quarter 
this year than in any three months since the 
war. Gifts totalled 128,392, making over 
250,000 in the first half of this year. 

Over 35,000 new donors joined the 
National Blood Transfusion Service in the 
quarter. Blood transfusion is 50 times 
what it was in 1938 and is still mounting. 
To meet these increasing demands without 
calling too often on existing donors, at 
least 200,000 more enrolments are needed. 

There are now 388,000 registered donors 
—a gain of 10,700 in the quarter and the 
highest total since 1945. 
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EDUCATIONAL 
FUND 
ACTIVITIES 


AT SEFTON HOSPITAL 


Smiling sisters, nurses and 
students await patrons at 
their stalls at the sale of 
work held at Sefton Hospital, 
Liverpool, which raised {350 
for the Educational Fund 


WORTHING 
Worthing and South-West Sussex Branch 
held a whist drive, organised by the Eastern 
Area Representative, Mrs. M. Ayliffe at the 
Gas Offices, Worthing on October 31, and 
raised {12 14s. Od. for the Educational 
Appeal Fund. 


SHEFFIELD 

The Sheffield two-day Christmas market 
held at the Sheffield Children’s Hospital in 
aid of the Educational Fund was a great 
success. The Mistress Cutler, Mrs. Wilton 
Lee opened the sale on the Friday, and the 
Lady Mayoress, Mrs. Keeble Hawson, on 
the Saturday; Mrs. A. E. Longden, 
President of the Sheffield Branch and Mrs. 
H. Willey, J.P., former president acted as 
chairmen. The grand total of £450 was 
raised. 


STUDENT NURSES’ ASSOCIATION 
Members are reminded that all orders 
for badges should be sent to the manu- 
facturers through the Secretary or 
Treasurer of the Unit. 


NURSES’ APPEAL COMMITTEE 


In spite of the kind donations received 
our fund is not progressing this year as well 
as we had hoped, and what an urgent need 
it is to help the many older nurses who are 
living so near the margin in these days of 
ever rising prices. A little financial help 
means so much to those who through age 
or shattered health are no longer able to 
earn money. Let those of us who are full 
of vigour and energy give generously and 
in duving so bring relicf and pleasure to those 
who need helping. At this special time of 
Christmas preparations please send as 
generous a donation as you can. 


Contributions for week ending November 
& 

Nursing staff, Westminster Children’s Hospital 
Miss E M ldes ae 10 O 
Miss P. Hodgson Campbell - ee oe 5 0 
Miss D. M Nichols — ee ee ee 10 0 
Mis. J. D. Phiilips, Tanganvika 

Nursing staff, Clatterbricge Isolation Hospital 
(tor Christmas) oc 
S.R.N. Devon. (Monthiv donation) .. 
College No. 18679. (Monthiv donation) 
Miss V. E. M Hunt (for Christmas) .. 
Nursing staff, Mile End Hospital 
Lamoud 5 O 
Total £18 12 0 


We acknowledge with many thanks parcels from Miss 
Bathard, Miss Little, aud Dr. and Mis. Lewis Michelson, 
San Francisco. 

W. Sercer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Heurietta Place, Caveadish 
Square, Lendon, W.1. 
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MINISTRY OF HEALTH 
CIRCULARS 


A Ministry of Health Circular, R.H.B. 
(50) 102, H.M.C. (50), 99, B.G. (50) 92, has 
recently been issued in connection with 
NM.C. Circular No. 8 (Published in the 
Nursing Times, October 14) giving 
guidance on the payment of nurses who have 
left the hospital. The revised salary scale 
should be paid to eligible nurses who have 
left the service of the employing authority 
if the nurse applies to the employing au- 
thority, or the employing authority has 
the nurse’s address and is able to get 
into touch with her. Where a nurse has 
left one hospital to take up duty in another 
the responsibility for paying arrears due 
for the period in the service of the first 
hospital rests on that hospital. The 
two hospitals concerned should however 
take the precaution of consulting together 
to avoid duplicate payments. 

Paragraph 2 of the Circular N.M.C. No. 8 
refers to income tax being payable on the 
full inclusive salary. In this connection 
attention is drawn to Memorandum R.H.B. 
(49) 124, H.M.C. (49) 104, B.G. (49) 109, which 
sets out the Board of Inland Revenue’s in- 
struction on the retrospective deduction 
of income tax, viz., that where a nurse 
was previously engaged on the basis of 
a cash salary plus emoluments in kind 
and was liable to tax only on her cash 
salary, the retrospective application of 
the new scales is not regarded as involving 
liability to tax on the board and lodging 
element for the period February 1 to 
June 30, 1949. This instruction, including 
the dates mentioned, applies to the gradvs 
covered by the present Circular. Hospital 
nursing and midwifery staff receiving after 
April 5, 1950, arrears of pay which relate to 
periods before April 6, 1950, will suffer 
Pay-As-You-Earn deductions from these 
arrears as if they were pay for 1950-1951. 
The Board of Inland Revenue have stated 
that where repayment is due to any member 
of these staffs as a result of the allocation of 
the arrears for Income Tax purposes to the 
year in which they were earned, the tax 
office will send a notice of assessment 
showing how the liability is arrived at to 
the individual taxpayer concerned after 
the end of the Income Tax year (April 6, 
1951) and will invite him/her to claim tbe 
repayment. Finance officers and other 
paying authorities are asked to note on the 
Tax Deduction Cards the amounts of arrears 
of pay for the year ending April 5, 1949 (or 
March 31, 1949, if more convenient) and for 
the year ending April 5, 1950 (or March 31, 
1950) which has been included on the Tax 
Deduction Cards as paid im the year 
ending April 5, 1951. <A space is provided 
for this purpose on the back of the monthly 
Tax Deduction Card: the note may be 
made at the foot of the reverse of the card 
in any weekly cases. The arrears of board 
and lodging element for the period before 
July 1, 1949, which have been excluded 
from the Tax Deduction Cards should not 
of course be included in the note. 

Saving for existing nurses. The saving 
clause set out in paragraph 6 of Circular 
N.M.C. No. 8 should be extended to cover 
nurses appointed between February 1, 
1949 and the date of this circular. 


Maternity Medical Services . 


When an expectant mother, who has 
made arrangements to be confined at a 
hospital, has to callin her own general 
practitioner, or a_ general practitioner 
obstetrician, because of some complication, 
the Ministry of Health have agreed that the 
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Two of the fourteen bungalows being built at Musgrave Park Hospital, Belfast, for the nursing 

staff. Each contains nine bedrooms, a sitting-room, bathroom and kitchenette. They will 

be formerly opened by Her Excellency the Countess Granville, wife of the Governor of 
Northern Ireland 


doctor may claim payment under the 
maternity medical services at the rate of 
10s. 6d. (7s. 6d. if the doctor is not a general 
practitioner obstetrician), for each time the 
doctor sees the patient in connection with 
the treatment required. The conditions 
which would normally qualify for this extra 
payment are toxaemia of pregnancy, ante- 
partum haemorrhage, any pelvic or vulval 
abnormality arising out of pregnancy, 
genito-urinary infections and hyperemesis 
gravidarum. [Circular E.C.L. 111/50.] 


FAMILY LIFE IN FLATS 


The Ministem of Health, Mr. Aneurin 
Bevan, has appointed a sub-committee of 
the Central Housing Advisory Committee, 
under the chairmanship of Mr. Henry 
Brooke, M.P., ‘‘ to examine social needs and 
problems of families living in large blocks 
of flats’. The other members are: 
Alderman G. B. Eddie, O.B.E., J.P., Mr. 
C. W. Gibson, J.P., M.P., Sir Lancelot H. 
PP.R.IL.B.A., Mr. J. W. 
Laing, F.I.0.B., Mr. P. L. Leigh-Breese, 
F.I. Hsg., Professor J. M. Mackintosh, 
M.D., F.R.C.P., D.P.H., Miss E. Murray, 
F.S.H.M., and Mrs. B. Wilson, J.P. 


Any persons or bodies desiring to submit 
evidence to the sub-committee should 
communicate with the joint secretaries, 
Miss M. Empson and Mr. J. C. H. Holden, 
Ministry of Health, Whitehall, S.W.1. 


ANAESTHESIA IN ITALY 


Dr. GEOFFREY S. W. ORGANE, anaes- 
thetist to Westminster Hospital has made 
a second British Council-sponsored visit 
to Italy to lecture on modern British 
Anaesthetic techniques. Dr. Organe 
planned and directed a series of films on 
anasthesia which were shown in _ Italy 
three years ago. Since then several Italian 
anaesthetists have received training in 
the United Kingdom under the British 
Council’s bursary scheme. Another British 
anaesthetist, Dr. K. J. Powell, has given 
a course on anaesthesia at the invitation 
of the Dfrector of the Institute of Pathologi- 
cal Surgery in Rome, and three schools of 
anaesthesia have been officially consti- 
tuted in Italy, two of which are directed 
by British trained ansesthetists. Dr. 
Organe will also lecture in Turkey, Syria 
and the Lebanon before returning to 
London in December. 


John Abercrombie 


On November 14, 1844, John Aber- 
crombie, one of the foremost metaphysists 
of his time, died of an unusual heart 
disease. A report of this death stated that 
his brain weighed 63 ozs.—only a little 
less than Cuvier’s (the famous French 
anatomist and naturalist). 


John Abercrombie was born on October 
10, 1780 (some authorities give it as 1781) 
at Aberdeen, the only son of the Reverend 
George Abercrombie. He went to Edin- 
burgh in the year 1800 to study medicine 
and took his degree three years later. 


He made a special study of the mental 
side of medicine. At St. George’s 
Hospital, London, he continued his studies 
for a year and then returned to Edinburgh 
and began to practice. The great en- 
thusiasm he displayed for his work gained 
him a connection with the public dispensary 
authority and he carried on painstaking 
research into the ‘moral and physical 
conditions of the poor. ”’ 


Students helped him in cataloguing the 
poor in areas of Edinburgh and keeping 
accurate records of their ills and behaviour, 
and for many years the Edinburgh Medical 
and Surgical Journal published his findings 


in a series of papers on pathological subjects. 


In 1821 Abercrombie became Scotiand’s 
leading consulting physician and honours 
were conferred on him by many societies. 
He became Physician-in-Ordinary to the 
King in Scotland. 

His two main works on pathology, 

which set out the many facts he had 
gathered in his researches, were published 
in 1828, but Abercrombie was turning to 
ields of interest. He believed his 
Qf nervous diseases had peculiarly 
fitted him to investigate the mental prob- 
lems which beset his patients. 
0 he brought out a book Inquiries 
ning the Intellectual Powers and the 
Investigation of Truth and tnree years 
latet The Philosophy of Moral Feeling. 
books were outstanding successes 
arly thirty years later they were 
books. 

Oxford honoured him with the degree 
of doctor of medicine. He became 
Lord Rector of his old college of Marischal. 

A memorial to John Abercrombie who 
made a notable contribution to the growth 
of a new branch in the science of healing, 
was raised in West Churchyard, Edinburgh. 
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Burnley General Hospital 


Miss L. G. Duff Grant, President of the 
Royal College of Nursing and matron, 
Manchester Royal Infirmary presented the 
prizes at Burnley General Ho-pital. She 
said to the nurses that in addition to 
professional qualifications they should have 
develop.d character, disciplined themselves, 
and acquired initiative, tact and sympathy. 


Matron, Miss M. Culpan, reported on the 
year's work, and was pleased to announce 
that the General Nursing Council had 
approved the hospital as a training school 
for male nurses. 
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St. Helier Hospital, Carshalton 


A Commemoration Service in the hospital 
Chapel at St. Helier Hospital, Carshalton, 
always precedes the prizegiving ceremony 
of the nursing school, and this year the 
Rev. F. L. Godfrey, M.A., gave the address. 


At the prizegiving, a message of sympathy 
was sent to Mrs. A. G. Linfield who was 
to have presented the prizes, but was 
unable to be present ; Miss R. Dreyer, 
formerly matron-in-chief of the London 
County Council was welcomed in her stead. 
Mrs. M. Walkden, J.P., C.A., who took the 
chair, spoke of the growth of the hospital 
which was now 10 years old, having had a 
nursing school for eight years. Their 
progress during the year included the 
opening of three new wards and it was 
hoped to open others, and a new prema- 
ture baby unit shortly. Miss B. S. Wood, 
R.R.C., matron, in her report said that they 
were proud of their examination results, 
and proud, too, that Miss D. V. Roxby, 
had won the cup in the Eastern Area 
Speech Making Contest of the Student 
Nurses’ Association. 


Miss Dreyer congratulated the hospital 
on creating its tradition, not only of good 
nursing, but also of trying out new things. 
The successful candidates, now at the 
beginning of their careers, had, she said, 
an opportunity which other generations 
had not been given, that of helping to 
shape nursing policy—taking their share 
in planning their own profession. 


Dr. E. B. Brooke, physician superinten- 
dent, proposed the vote of thanks and 
spoke of the two urgent calls on nurses 
to-day, the care of the tuberculous and the 
Chronic sick. Miss E. E. Allenby, the gold 
medallist, seconded the vote of thanks; the 
Silver medallist was Miss J. E. Fenn. 


Above: prizewinning group. at Burnley 
General Hospital with Miss L. G. Duff 
Grant, (centre, front row), Miss M. Culpan, 


(extreme left), and Mr. Scowcroft, tutor, 
(extreme right) 
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Top right: the first prizegiving at Netherne 
Hospital, Coulsdon when the silver medallist 
was Miss J. Barrett, the bronze medallists 
weve Miss M. Brennan and Mrs. Neary. 
Miss J. E. Gordon, editor, Nursing 
Mirror. made the presentations 


Below: Bolton Royal Infirmary. The prize- 
winners for June, November and March, 


_ were Miss Bennett, Miss Kelly and Mr. Stott 
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Queen Mary’s Hospital, Carshalton 


When Queen Mary’s Hospital for Children, 
Carshalton, held their prizegiving, it was 
announced that a 100 per cent. pass had 
been obtained. 


Professor A. Topping, Dean of the 
London School of Hygiene and Tropical 
Medicine, who presented the prizes, paid 
a tribute to the work which children’s 
nurses are doing everywhere. Referring 
to the manner in which Finland has 
arranged to allot 78 per cent. of its funds 
available for medical treatment, to the 
preventive care of the young and to 
expectant mothers, Dr. Topping remarked 
that in his opinion the whole emphasis 
of medical service should be concentrated 
on the young. 


A pleasant feature was the presentation 
of hadges to the trained nurses who had 
completed ten years or more at the hospital, 
the award being made by Mr. J. Bott, 
chairman of the hospital management 
committee on behalf of the committee. 


The matron, Miss B. E. Dowell, welcomed 
the past and present members of the 
nursing staff and compared a hospital to 
a family home, within whose four walls 
refuge and help were to be found. ‘‘ People 
come to hospital in need of love and health 
and the nurses are the ones who give it,” 
she said. Miss Dowell reminded the nurses 
that the most important loyalty was 
‘““ To thine own self be true.’’ 


After the meeting, tea was served ; 
later, a service was held in the chapel, 
and in the evening a dance took place. 


The gold medallists were : Miss N. M. 
Dumpress, Miss B. M. Lovelock, Miss 
M. J. B.. Bailey, Miss B. E. Brown, Miss 
B. M. Watson. The silver medallists were : 
Miss M. E. Parker, Miss V. M. Redfern, 
Miss D. A. Soar, Miss A. Williams, 
Miss E. M. Webster, Miss B. D. Pickett, 
Miss B. D. Evans, Miss M. Attridge, 
Miss M. H. Clark, Miss S. Lyle, Miss H. 
O. Phipps. 
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